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SHORT ACCOUNT, &e. 


Tux writings of Mr, Porr had been uni- 
verſally read, and many of his improvements 
in the practice of ſurgery had come into gene- 
ral uſe, for ſeveral years before his death: 
moſt of his opinions have already ſtood the 
teſt of extenſive experience; and it is hardly 
to be doubted, that, whatever improvements 
may hereafter be made in this progreſſive 
art, his works will be eſteemed as a valuable 
monument of genius and of ſkill, for the 
times in which the author lived, to the lateſt 
poſterity, _ | 

A complete edition of theſe works, accom+ 
panied with a ſhort hiſtorical account of the 
author, cannot, I think, at this time be un- 

5 1 acceptable 


* 


C 
acceptable to the public. Works of a ſcien- 


tific nature are never known to be perfect 
while their author lives, and their value is 
leſſened by the proſpect of alterations and 


amendments, which he may be induced; from 
time to time, to make in them; but, inde- 
pendent of the late event which has put a 
period to the uſeful labours of Mr. Pott, an 


edition of his works is now abſolutely wanted, 
as few copies of them remain in the book 


ſellers' hands. 


The medical world will, no doubt, be Aiſap- 
pointed to find, that little new, upon any 
chirurgical ſubject, was diſcovered among the 


papers of an author, whoſe pen was ſeldom 


long unemployed; this was not the effect of 


accident, or of inattention, for the laſt years 
of Mr. Pott's life were not leſs induſtriouſſy 
ſpent than the earlier part. Nor was the ſpirit 
of inquiry or of emulation at all diminiſhed by 


his advanced age, but of deſign. He had given 


his friends every reaſon to expect that no ma- 
nuſcript would be left; and often cenfured, 


in 


— —— — — 


3 ö 
in ſtrong terms, che imprudence of authors 
leaving imperfect papers behind them, which 
their Klaflon ſeldom have diſcretion or diſin- 
tereſtedneſs enough to ſuppreſs. My conſtant 
intercourſe with him, both on buſineſs and 
in his leifure-hours, gave me an opportunity 
of knowing his ſentiments on ſome ſubjects 
Which had occurred ſince his laſt publication. 


Such of theſe as inaterially affeX the doctrines 


"86: has delivered, T have noticed in this edi- 
tion, and have endeavoured fo add to the ge- 
neral "uſefulneſs of the work, as far as my 
' other engagements would permit, without de- 
taining it too long from the preſs. - 5 
With regard to the followi ing narrative, my 
near connexion with the family of Mr. Pott 


furniſhes me with the moſt authentic inform- 
ation concerning every trinſattion of his life, 8 


which can in any way intereſt mankind, and 
has probably been the principal reaſon Which 
has induced many of 1 my friends to urge me to 
undertake this publication. Lam not inſen- 
* ible that the author of theſe volumes deſerves 


* 


"Fr Oak a more 


ſ 


- — — 
Fr * Le _ . —— * . 
F En ARS gt fo re eo Oey P * 
Cs 4 ie —— — —— 
* - 


> Sr 
* 4 8 l & 
KK ——ö—;Q ð＋—ð[k2m A. —_ 2 
. . . 


7 


2 * ) 


F * 
; ; ) _? 
12844 it 


Py more ; accompliſhed biographer, a and that a 


can no further fulfil that office than in faith- 


fully and correctly detailing thoſe materials 
of his hiſtory for which I have the beſt 
authority. 


= HAY Porr was bara.« on tha 26th 


of December 1713, in that part of Thread- 
needle- ſtreet which is now the ſite of the 


44583 1 


new Bank-buildings. His father, whole 
Chriſtian name was Percival, married the 


1 IL 5 


widow | of Mr, Houblon, ſon of Sir Jacob 


„„ 121 


Houblon; ; and, in 1717, left her again a Wi- 
dow, and = their only fon, with means 
very inadequate to their ſupport. The de- 
ſerted ſtate of Mrs. Pott, joined with a deſerv- 
ing character, and many excellent qualities, 
eould not fail of engaging t the attention of her 
friends, among whom Was Dr. Wilcox, biſhop 
of Rocheſter, her diſtant relation, who took 
her ſon under his immediate patronage. T hus 
the was enabled to purſue a plan for his edy- 
cation and future views in life, which were 


the principal objects of her maternal ſolicitude. 


Mr. 


( ) 
K Mr Pott returned her tender care with the % 
utmoſt affection. Indeed, ſo enthuſiaſtic \ Was 
Bis 16ve for his mother, ſo great the obliga- 
tions Which he always conceived he owed to 
8 her, and ſo unimpaired by time was his re- 
membrance of them, that, to the laſt, he 
beer mentioned her, but in terms expreſſive 
of ſenſibility and gratitude, 

When ſeven years old, he Was "ar ts; a 
private ſchool, at Darne in Kent, where the 
inſtructions, thou gh very confined, were, to 
"" mind of his quick conception, ſufficient to 
form an' early taſte for claſſical knowledge 3 | 
Which, by his own aſſiduity, without further 

affiſtance, was afterwards improved to critical 

: accuraey. OY . | 
Mr. Pott ſhewed, very early, A ſtrong 
"propenſity to the profeſſion of ſurgery. Some 
of his beſt friends recommended the church, 
in which he had no inconſiderable proſpects 
of preferment; but neither advice nor per- 
1 could alter his fixed determination. 
He was accordingly, in 1729, bound an ap- 
7 prentice . 


E vii \ I 
|  prentice to Mr. N ourſe, one of the ſurgeons 
of St. Bartholomew s hoſpital, In this ſitua- 
tion he: had. great opportunities of improve- 
ment, particularly with regard to anatomy, 
which was at that time little cultivated in 
London. 1 Mr. Nourſe Was one of the. few 
| who then gave anatomical lectures; his ſchool 
was at London-houſe, in Alderſgate; ſtreet 5 
and Mr. Pott was « em ployed ir in preparing the 
| ſubjects for demonſtration, which 1 laid the 
| foundation. of his accprate acquaintance. with 
' that ſcience, the baſis, of chirurgic knowledge. 
In the hoſpital he found unlimited opportuni- 
| ties of ſtudying, the nature and progreſs of 
| diſeaſes, and of obſerving practical ſurgery N 
At that time the art was miſerably. defec- 
tive; the inſtruments were clumſy, and un- 
manageable; 3. the operations unſcientific, and 
: unneceſſary painful; the eſtabliſhed mode __ 
pr actice incumbered with a farrago of uſeleſs : 
medicines : and applications, tended father to 
miſlead than direct the inquirer; preſeription 


too frequently held the Place of reaſon; and 


4 


W ant 


Ci) 


% 


Want of real knowledge was concealed under 


a pompous. garb and ſpecious demeanour. 
| Though. labouring under theſe diſadvantages, b 
his intuitive genius ſoon led. hirn to diſcrimi- 
nate between right and wrong, tau ght what 
” to adopt, what to reject; and it him af- 
terwards to break through the trammels of 
Prejudice and cuſtom. During his appren- 
 ticeſhip, his natural vivacity did not prevent 
the application of a yery conſiderable portion 


of his time to the ſtudy of authors in every 
branch of ſurgery: very early in life, he 
adopted Lord Bacon's-, advice to a ſtudent, , to 
b conſider one part and one diſeaſe at a time, and 
| to become thoroughly acquainted with that 
| before he undertook another; on that plan, he 
h never quitted the immediate object of his in- 
quiry, t. till he had traced it to every ſource of 
ee | 

Mr. Pott always profeſſed great value toe 
A relpect for the early writers on the art, and 
peruſed their voluminous works with great 
diligence and ſagacity. He frequently ob- 


ſerved, 


„ ie. 


1 
i” 'z/) I 
ferved, that though no great advantige cotild 
be derived from them in the practical part, yet 
whoever ſtudied them would be imply repaid; 
| by t their accurate deſcription of diſcaſes; which 
they pourtrayed from nature. But his reading 
was not confined to profeſſional books j it was 
various and extenſive; and I think ] may ven- 
ture to fay, that his memory nevet ſuffered | 
any thing to eſcape which he had once thought 
' worthy a place in his mind. 
In 1736, at twenty-two years of age, hav 
ing finiſhed his apprenticeſhip, he immes 
diately applied himſelf to buſineſs. Confident 
in the fair proſpe&s of induſtry, he Hired a 
| houſe, of conſiderable rent, in Fenchurch- 
ſtreet, and took with him his mother, and Her 
daughter by the firſt huſband. Such a young 
man could not long remain unnoticed: the 
aſſiſtance which is given at the entrance into 
b life, is moſt valuable and moſt diſintereſted ; 
of this Mr. Pott was perfectly ſenſible, and 
a always acknowledged with gratitude the obli · 
Sations which he owed to the foſtering fa- 


vourers 


' 


« xi ) 

'yourers of his youth, As the brilliancy of his 
talents brou ght his converſation into much 
requeſt, his connexions were ſoon univerſally 
extended. Beſides the families to which his 
profeſſion introduced him, he became ac- 
quainted with moſt of his cotemporaries of 
riſing and eminent abilities in every profeſſior . 
The early friendſhips which he formed were 
: permanent ; and it may truly be aflerted, that 
few men have acquired and retained through 
life more firm or more reſ ſpectable friends. 


In 1744 1 he was elected an aſſiſtant- ſur- 


4B: af hk 


geon, and in 1749 he was appointed one of 
the principal ſurgeons of St. Bartholomew 8 
hoſpital. He had now before him ſufficient 
ſcope for the exerciſe of thoſe abilities by which 
mankind have ſince been ſo much benefited. 
The ſtate of ſurgery was ſtill very imperfect; ; 
-notwithſtanding ſome ſenſible and 1 ingenious 
men, both! in this country and in F rance, bad 
publiſhed obſervations which had enlightened 
and improved * Kill the maxim, 85 Dolor 
* medecina doloris, remained unrefuted; - 
the 


GS 
the ſevere treatment of the old ſchool, in the 
operative part and in the applications, conti- 
nued in force; the firſt principles of ſurgery, 
the natural proceſs and powers of healing 
were either not underſtood or not attended to; 
| painful and eſcharotic dreflings were conti- 
nually employed, and the actual cautery was 
in ſuch frequent uſe, that, at the times when 
the ſurgeons viſited the hoſpital, it was regu- - 
| larly heated and prepared as a part of the ne- 
ceſſary apparatus. In the works of ſeveral 
authors, who flouriſhed in the early part of 
our author s life, we have contrivances for 
improving theſe dreadful inſtruments. Mr. 
Pott's tutor rigidly adhered to the eſtabliſhed 
| practice, and treated with ſupercilious con- 
tempt the endeavours of his pupil to recom- 
mend a milder ſyſtem. But the dictates of 
truth ſoon found a welcome reception with 
the profeſſion, and with the world in gene- 
ral. Mr. Pott lived to ſee theſe remains of 
barbariſm ſet aſide, and a more humane aid 
: rational plan, of which he was the chief au- 
| thor, 


1 8 
thor, univerſally adopted. Surgery being 
thus diveſted of great part of its horrors, be- 
came, comparatively, a pleaſing ſtudy; for, 
except on thoſe unfortunate occaſions, when 
the humane feelings of the practitioner muſt 
ſuffer, from the unavoidable neceſſity of giv- 
ing pain, the aim and end of the healing art 
are ſurely pleaſing. To poſſeſs the power as 
well as the inclination to relieve diſtreſs, to 
ſoften anguiſh, and in ſome meaſure to break 
the force of thoſe accidents and misfortunes, to 
which mankind are always liable, muſt afford, 
to every feeling mind, the greateſt and moſt 
ſincere pleaſure which it is capable of enjoying. 
Mr. Pott's affection for his mother pre- 
vented him from forming any attachment 
during her life, which might ſeparate him 
from her. In 1746, being, to his ſorrow, 
releaſed from this filial engagement, he re- 
moved to Bow-lane, and married the daughter 
of Robert Cruttenden, Eſq.; a lady of whom 
every thing commendable might juſtly be 

FL ſaid, 


(* 0 
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Hot. 


ebnet was formed 1 to be his companion. 

In the year I 7 56, an accident befell Mr. 
pott; which, thou gh of little conſequence * 
itſelf, yet, as it diſplays the vigour and fim 
neſs of his mind, and ſeems to have had con- 
fiderable influence on his future life, deſerves 


to be recorded in this place —As he was | 
riding, in Kent-ſtreet, Southwark, he Was 
thrown from his horſe, and ſuffered a com- 
pound fracture of the leg, the bone being 
forced through the integuments. Conſcious 
of the dangers attendant on fractures of this 
nature, and thoroughly aware how much they 
may be increaſed by rou gh treatment, or im- 
Proper poſition, he would nat ſuffer himſelf 
to be moved until he had made the neceflary 
diſpoſitions. He ſent to Weſtminſter, then 
the neareſt place, for two chairmen, to bring 
their poles ; and patiently lay on the cold 
pavement, it being the middle of January, till 
they arrived, In this ſituation he purchaſed 


7 : a door, 


(* ) 
a | to which he made them nail their 
poles. When all was ready, he cold him- 
. ſelf to be laid on it, and was carried through. 
Southwark, over London-brid ge, to Wat- 
ling-ſtreet, near St. Paul's, where he had, 
lived for ſome time: A tremendous diſtance. 
in ſuch a ſtate! I cannot forbear remarking. 
that on ſuch occaſions a coach is too frequently 
employed, the jolting motion of which, with 
the unayoidable aukwardneſs of poſition, and 
the difficulty of getting in and out, cauſe a 
great, and often a fatal aggravation of the 
miſchief, At a conſultation of ſurgeons, the 
caſe was thought ſo deſperate as to require 
immediate amputation, Mr. Pott, convinced 
that ng one could be a proper judge in his own 

caſe, ſubmitted to their opinion; and the in- 
ſtruments were actually got ready, when Mr. 
Nourſe, who had been preyented from com- 
ing ſooner, fortunately entered the room. 
After « examining the limb, he conceived there 
Was a poſſibility of preſerving it ; an attempt 
to fave it was acquieſced in, and ſucceeded. 
| 8 This 
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This caſe, which Mr. Pott ſometimes re- 
ferred to, was a ſtrong inſtance pf the great 
advantage of preventing the inſinuation of air 
into the wound of a compound fracture; and 


_ it probably would not have ended ſo happily, 


if the bone had not made its exit, or external 
opening, at a diſtance from the fracture; fo 
that, when it was returned into the proper 
place, a fort of valve was formed, which ex- 
cluded air. Thus no bad ſymptom enſued, 
but the wound healed, in ſome meaſure, by 


the firſt intention.—The appearance of Mr, 


Pott as an author was an immediate effect of 


this accident *® During the leiſure of his ne- 
ceſſary confinement, he planned, and partly 
executed his treatiſe upon ruptures, which 


was completed by the latter end of the year. 


It was then not an early period of his life - 


| 84 tr; | | | . OOt9 ; "4 100 
I do not find that Mr. Pott had written any thing previous 
to this, except the relation of a curious caſe of tumors, by 


which the bones were ſoftened. This was preſented to the 


Royal Society ſoon after he began buſineſs, and may be found 


in the 2d part of the 41ſt volume of the Philoſophical Tranſ- 
actions. 
and 


9 xvu ) Es 
and it is poſſible, that the buſy 8 which 
he had; hitherto been engaged, might have 
| occupied: his mind much longer. As he had 
born, nai led, on to the age of e it 


Fe « - * — 


, hot to the t train of, bi purſuits, 
he might never have diſcovered In himſelf 
thoſe ſuperior! powers of ſcientifical diſquiſi - 
tion, that correct taſte and maſterly command 
of language, which have placed him in the 
firſt rank of medical writers. Engaged, from 
early youth, in the conſtant tranſaction of 
buſineſs, he probably till this period had in- 
dulged-but little in the pleaſures of ſpeculative 
inveſtigation, but was never afterwards long 
employed in ſome literary work. Indeed, 

the flattering reception of his ene 
and the gratification of communicating to the 
world ſcientifical improvements, would have 
1 been, ſufficient to; confirm a mind, leſs ambi- 


tious o of fame than is, in the habits of. an 
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In 175% he wrote ab'accoutit- of the Her- 
nia Congenita, a complaint net then well un- 
derſtood. Dr. William Hunter, the cele- 
brated anatomiſt, who was engaged in the 
fame purſuit; inſerted a paper in the Medical 
Commentaries, claiming a priority in the-dif- 
covery. But I do not mean to enter into the 
merits of a diſpute which, though at that 
time it caught the attention ef the medical 
world, is now nearly forgotten. Mr. Pott's 
reply was inſerted ih! the Jecend editien of 
his treatiſe on eee and is written with 
elegance and urbatnty. 014 2% E 
His bſtrvations' eh the aisle of hee cor- 
ner lof che eye, commonly called Fiſtula La- 
chryrnalis, appeared ih! T7 58. re ſenſible, 
well Witten perforfrafee on a complaint | 
F Which frequently oceurs, Has, both in mat- 
ter aud flanner, confiderable merit. - In it he 
WiflinSthe/itudtion, ' deſcribes thieWarröus 
Spprearitiees of the diſeitfe aH Amplifies" the 
method of cure; his arguments were the 
aL 9 5 ptihCipat 
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prinoipal cauſe of diſcontinuing the operation 


by the actual cautery, which was practiſed 
and recommended by Mr. Cheflelden, who 
flouriſhed in the early part of our author's 
In 176 was produced his elaborate per- 


formance on the nature and conſequences of 


wounds and contuſions of the head, fractures 
ol the ſcull, concuffions of the brain, &c. in 
which; with a perſpicuity till then unknown, 
he ſepatates and arranges the ſymptoms of 
each particular ſpecies of injury, unfolds the 
cauſes and ſituation of miſchief, and points 
out the moſt probable means of relief. 
In 762 he publiſhed Practical Remarks 
on the Hydrocele, and ſome other diſeaſes of 
| the teſtis, its cvats and veſſels, : illuſtrated 
with caſes ; being a ſupplement to His gene- 
ral. Treatiſe on Ruptures. 
In 1764 he had the honour to be elected 
a Fellow of the Royal Society; at the ſame 
time, he preſented them with a curious and 
uncommon caſe of a hernia of the urinary 
CT, ba bladder, 


— rr 


i 
n 
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| (6 
bladder, including a ſtone, which is inſerted 
in the Philoſophical Tranſactions, Vol. LIV. 
As the activity of Mr. Pott's mind was 
equal to his zeal for the advancement of the 
art, whatever ſubject appeared to him to have 
been leaſt conſidered, or moſt defectively 
treated by others, immediately became the 
object of his reſearches, and engaged his par- 
ticular attention. The Fiſtula in Ano next at- 
tracted his notice. The nature of this complaint 
had been much miſtaken, and the operations for 
its relief were conſequently injudicious, hor- 
ridly ſevere, and deſtructive of the parts they 
were intended to relieve. In 1765 he pub- 
liſhed a treatiſe on this ſubject. His-method 
of reaſoning on it is clear, ingenious, and 


concluſive; but they only can be judges of 


this ineſtimable work who have compared 


the ſimple operation which it recommends 
with thoſe uſually practiſed in fimilar caſes in 
this kingdom, until the latter part of Mr. 
Pott's life, and even at the preſent time in 
other countries. f 
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The obſervations and inſtructions which 


thus flowed from his ready pen, were enforced 
by his practice, and illuſtrated by oral com- 
munication; and he was happy to embrace 
every opportunity which his ſituation gave 
him, of conveying the information he had 
collected to thoſe who had not the lan, 
means of acquiring it. | 
The humane and benevolent diſpoſition of 
the people of this country is eminently diſ- 
played in the many charitable inſtitutions 
which abound for the relief and protection of 
the poor, and in the ample ſupport. of them. 
The beneficial influence of hoſpitals is not 
ſhut up within their walls, nor confined to 
the objects who are there relieved ; the bleſſ- 
ings which are there diſtributed revert to thei 
opulent and noble ſupporters, and are ex- 
tended to all ranks and conditions of men, by 
the improvements which the medical art re- 
ceives from the ſtudents who frequent them. 
In a large hoſpital there muſt be opportunities 
of ſeeing the greateſt poſſible variety of diſ- 
Pn "uy „ 
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eaſes, ſuch as are either produced or increaſed 
by negligence and intemperance, added to 


thoſe which are met with among the more 
prudent and better informed part of mankind. 


ax ſhort, all the multiform deviations from 


health. and natural perfection are there, as in 
one large volume, collected and diſplayed. 
Of the advantages ariſing from ſuch a collec- 
tion, no perſon could be more ſenſible than 
Mr. Pott ; but he alſo judiciouſly remarked, 
that young men often ſtood in need of an in- 
dex to point out to them the proper objects 
for their attention and inquiry. To ſupply 
the deficiency, about this time he inſtituted a 
courſe of lectures, the firſt of which was 


given at his houſe in Watling- ſtreet. He had 
not then digeſted and arranged his ideas, but 


ſpoke, as I well remember, with heſitation 
and reſerve: yet even theſe his firſt eſſays 
bore ſtrong marks of his comprehenſive and 
penetrative mind. In a few courſes he over- 
came all obſtacles, and communicated his 
thoughts with cloquence and caſe. He was 


5 2 ; not 
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(nit) 
not ſatisfied with following any ſyſtem 1 
had been laid down by others, as hę thought 


they in general dwelt too much on the oper- 


ative part, which, though very impor tant, is 
by no means the moſt difficult part of ſur- 


gery, nor the moſt worthy of attention. 1 he | 


means of preventing the neceſſity of oper- 
ations, he obſerved, ſhould be the firſt, conſi- 
deration; ; he U formed a plan of his 
own, the beſt, perhaps, which could be de- 
viſed. He began With ſuch general diſorders 
| as may affect any part of the human frame, 
and afterwards . proceeded: to conſider the diſ- 
eaſes of each part diſtinctly, beginning with 
the head, and deſcending to the inferzor 
members, He took great pains on every 
point; and, having the art of being minute 
without tediouſneſs, demonſtrated it with 
clearneſs and preciſion. His manner gave 
importance to every ſubject, and impreſſed 
his audience with the idea, that the art which 
he taught was worthy of their higheſt ambi- 

7h b 4 tion. 
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tion. He not only explained the beſt modern 
practice with his own obſervations, but ren; 
dered the lecture ſtill more curious and inter- 
5 eſting, by a review of the practice of the an- 
cients, and of the gradual progreſs of im- 
provement which had taken place. This his 
extenſive peruſal of authors of all ages had 


made eaſy to him; for there was no time of 
his life whelr he thought ſo highly of himſelf 


as to imagine that he could receive no light 
from books. He often ſaid, he began to 
teach when he had much to learn; and, as 
he was not actuated by that opinionative wiſ- 
dom which ſometimes attends advanced life, 
after all his ſtudy and experience he confeſſed, 
that he ſtill retained a long liſt of inquirenda. 
His lectures were conſtantly attended by a 
numerous ſucceſſion of pupils, and have been 
the means of very extenſively difſeminating 

much uſeful knowledge, 
In 1768 he produced a new ed * his 
book on n the Injuries to Which the Head is 
liable 


. 


(xn ) 
liable from External Violence, accom mpanied 
with what is entitled A Few General Re- 


marks, but which is really a complete ſyſtem 
on fractures and diſlocations. This, I have 


been informed, he began and completed in a 
fortnight. The novelty of the doctrine con- 
tained in this treatiſe relates principally to the 
poſition of the injured limb. On its publica- 


tion it met with ſome oppoſition, but has now 


ſubdued the firſt prejudices; and I believe I 


may venture to ſay, is become almoſt the uni- 


. verſal practice. 


The frequent avocations of Mr. Pott to- 
wards the weſt end of the town, where the 
buildings had prodigiouſſy increaſed ſince he 
began life, making a more central ſituation 
neceflary, in 1769 he purchaſed a houſe 
near Lincoln's-inn Fields, and reſided in it 
ſeven years, during which time his pen was 
not inactive. The hydrocele again employed 
his thoughts. In 1772 he ſent to the preſs 


his improved method of paſſing the ſeton, 


ſo as not to rub or injure the gland in its 
paſſage. | 


Mr. 
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Mr. Pott took great pains with this ſab- 
jeg, and never was perfectly ſatisfied with 
what he had done i in it. Varkws other me- 
thods have been employed for the cure of 
this complaint, and Practitioners are ſtill 


divided between them. 1 muſt confeſs that 


the curative intention does not ſeem well an- 
ſwered by either of them; they all appear to 
me to raiſe more inflammation; and to derange 
the: economy of thoſe tender and ſenſible parts 
more than is neceſlary. I have propoſed another, 
which anſwers the purpoſe in a milder and 
better mayner than any I have yet ſeen; and 
I feel a ſatisfaction in ſaying, that it met with 
Mr. Pott's approbation. One of our laſt con- 
verſations was on this ſubject; and, if his 
life- had been prolonged, it was his intention 
to have practiſed it '. 

In 1775 he ae Chirurgical Obſerv- 
ations relative to the cataract, the polypus of 
the noſe, the cancer of the ſcrotum, the dif- 
ferent kinds of ruptures, and the mortifi- 


» Vide Vol. III. El 
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cation of the toes and feet, which were va- 
luable additions to his former publications, 
and were marked with that ſpirit of obſerv- 
ation, perſpicuity of dein 8, and candour 
in diſcuſſing controverted points, n. * 
tinguiſn his other productions 


In 1777 he removed to Hanover-ſquare. - 
Here, at an age when moſt men begin to 


think of eaſe and retiremen t, his active mind 
led him into a ſcene more buſy and extenſive 
than ever. Sir Cæſar Hawkins, who had 
long been employed in many of the firſt fa- 
milies, retired from London, which made no 


inconſiderable addition to Mr. Pott's former 
connexions. But, though engaged in buſineſs 


by day, and occupied at home in the evening, 
in anſwering letters addrefled to him from all 


parts of Europe, I might ſay of the world, 
having ſeen letters in which he was conſulted. 


on caſes from Ruſſia, Turkey, and India, as 
well as from our neighbouring kingdoms, he 
contrived to find time to add to his former 
works a treatiſe on the neceſſity of amputa- 


tion 
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tion in certain caſes, | in which he argues 


ſtrongly in favour of truth and humanity, and 


clearly proves the rectitude of the principles 


which he has laid down. This ſeems prin- 
_ Cipally to have been written in anſwer to Mr. 


Bilguer, ſurgeon to the army of the late king 
of Pruſſia, who had publiſhed againſt the 
neceſſity of amputating in almoſt any caſe. 
The title of his book is De Membrorum 
+ Atnputatione rariſſimé adminiſtrand4, aut 
e quaſi abroganda]; and alſo, in reply to his 
commentator, Mr. Tiſſot, who wrote a trea- 
tiſe, „Sur Vinutilits de Vamputation des 
Membres, in which he goes even beyond 
his original, and abſolutely ſets aſide the oper- 
ation as uſeleſs ; he ſpeaks of it in the moſt 
opprobrious terms; he is ſhocked at the hor- 
ror of it; exhorts ſurgeons to abandon the 


murderous and cruel method of amputation, 


with many other expreſſions equally miſap- 


plied. Such futile and abſurd imputations 


can never confute what reaſon and experience 
have joined to demonſtrate, that many lives 


have 


c=) 
have been ſaved by the operation, which 
would otherwiſe have been infallibly loſt. 
However, as we muſt ſuppoſe that the doc- 
trine which theſe gentlemen have promul- 
gated aroſe from humane motives, and upon 


al conviction that it is well founded, we muſt 


at leaſt applaud their intention, though we 
cannot; approye their judgment. But if it 
were poſſible that any. man could be found 


capable of Writing in defence and ſupport of 


the unfeeling doctrine, that mutilated men 
are a burthen to the ſtate, ſuch a Work would 
deſerve to be reprobated, and the author's 
name to be conſigned to the — af 
poſterity. 4 57 . 01 41914 % „ % 
In 1779 Mr. Pott publiſhed bis Reritarks 
on that kind of palſy of the limbs which is 
frequently found to accompany a particular 


curvature of the ſpine. He introduced his 


firſt treatiſe on this ſubject with doubts and 
ſurmiſes, having Juſt drawn the outline; but, 
finding his opinion confirmed by experience, 


he with confidence produced his further re- 


marks on this diſeaſe, in 1783, in which he 


gives 
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gives a complete deſcription of the complaint, 
ſo little underſtood” before, that thoſe who 
ſuffered under it were conſigned to their fate, 
which uſually led to inactivity, deformity, and 
death. In this valuable tract he lays down a 
very accurate diſcrimination of this from every 
other ſpecies of paralyſis, and propoſes a new 
and moſt efficacious method of® Topping its 
| progreſs, and euring it. 
This was the laſt of his na EN 
tions: the mode of cure which he recom- 
mends in it he afterwards applied to diſeaſes 
of the hip-joint, with conſiderable- ſucceſs. 
If his life had fortunately been prolonged; it 
was his intention to publiſh his opinions on 
this ſubſect. At the ſame time, I have erat 
reaſbn to think he would have added an ac 
count of thoſe very painful excreſcences which 
are frequently the conſequence of long- ne- 
glected piles. He had been remarkably ſuc- 
ceſsful in the treatment of this afflicting com- 
plaint, and thought the diſeaſe itſelf· not ſuffi- 
ciently underſtood, nor the mode by which 
he fucceeded commonly practiſed; but, as it 
| Was 


* 
was not his cuſtom to begin to write on any 
ſubject till he Was prepared to finiſh it, it is 
to be lamented that his ideas on theſe and 


ſome other important points were not com- 
mitted to paper. As Mr. Pott conceived theſe 
ſubjects to be of ſo much importance, Jcan- 
not paſs them over in ſilence, though I' much 


regret that they have not been laid before _ 


public in' his compre xenfive manner. 

The time now began to approach when 
Mr. Pott may be faid to have attained the 
ſuramit of that eminence which he owed to 
himſelf alone. Though unadorned with any 
honorary diſtinction in the profeſſion, he was 
| fought after and employed by perſons in the 
firſt degree of rank and power; and though 
he ſolicited neither honours nor favours for 
himſelf, he often ſucceſsfully employed his 
influence on behalf of others. He was uni- 
Verſally confulted; | practitioners referred to 
him in caſes of uncommon difficulty and dan- 


ger, as their laſt reſource; : his extenſive ex- 


e Vide Vol. III. 
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perience, and his ready application of it, ren- 


dered that eaſy to him, which, to molt other 
men, would have been a painful Freren 
nence. 10127 

The Royal College: af, ay in 1 


burgh were not ,inattentive to his deſerts. 


In 1786 he received a diploma, accompanied 


by a letter expreſſive of the fenſe they enter- 


tained of them: the value of the honour was 
greatly enhanced by, his being. the firſt perſon 


on whom they had thought POPE, to bo- 


ſtow it. 


(COPY) 


Co SIR, 10393209 27:3 8 Edinburgh, Aug. 7 $4 7586 
It is with peculiar pleaſure I obey the commands of the 


Royal College of Surgeons in acquainting you, that they have 
this day unanimouſly elected you an Honorary F ellow of the 


Royal College of Surgeons of Edinburgh, 2 compliment which 
they think your very diſtinguiſhed merit juſfly entitled to. 
« May I add, as an additional mark of the College's refpect, 


that, you, are the firſt Gentleman of the Faculty they, have 


though: proper to beſtow the honour on. 
"I have the honour to be, &c, 


ce THOMAS HAY, Preſident. 


In 


n 
Ip the following year the Royal College of 

| Surgeons in Ireland preſented him with their 
freedom, in a filver box. | 

In July 1787 he refigned the office of Sur- 
geon to St. Bartholomew's hoſpital, after hav- 
ing ſerved it, as he uſed to ſay, man and' boy, 
half a century. On the day of his reſignation, 
the annual meeting of the governors was held, 
and they dined in the great room of the hoſ- 
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HONORARY DIPLOM A. 
Voted ts PERCIVALL Porr, Eſq. Sept. gth, 1787, by * 
Royal College of Surgeons in Ireland. 


Whereas it has appeared to us, in full College duly em- 
bled, that Percivall Pott, Eſq. has eminenmtly diſtinguiſhed 
himſelf 3 in the ſcience of ſurgery ; now, we being deſirous to 
manifeſt our approbation of conſpĩicuous merit, do, by virtue of 
the powers veſted in us by his majeſty's royal charter, by theſe 
preſents, ele&, conſtitute, and appoint, the ſaid P. Pott an 
honorary member of this college, with all the privileges, dig- 
nities, and immunities thereunto annexed, 


(Signed) 
J.. WHITE WAY, Preſident: 
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| pital ; when he was about to retire, the Right 
| Honourable Thomas Harley, preſident, pro- 


poſed a health to Mr. Pott, with many thanks 


for his long, able, and faithful ſervices to 


that houſe; which was received with reiter- 


ated burſts of applauſe. Mr. Pott's uſual 


readineſs forſook him on this trying occaſion : 
after repeatedly riſing to thank the aflembly 
for the compliment they had paid him, he 


felt himſelf obliged to fit down in filence. 


His refolution-and preſence of mind, though 
not eaſily overcome, were not proof againſt 
the powerful emotions excited by this public 
and unexpected teſtimony of his having acted 


well, and filled an important ſtation to the 
advantage of mankind. | 


It is poſſible that ſome of the greateſt blefſ. 
ings we enjoy may, by a fortuitous concaten- | 
ation of events, tend, to ſhorten their own 
exiſtence. Thus it ſeemed in the caſe of Mr. 
Pott, whoſe remarkable temperance had en- 
fured him ſo long a continuance of health and 


ſpirits, that he was deceived in himſelf. Had 


he 
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he been ſubject to ſome of the infirmities 
which uſually attend people, of his age, as he 


& * 


muſt neceſſarily have paid more attention to 
his general health, his days might poſſibly 
have been prolonged. Though he was free 
from any particular complaint, and his con- 
ſtitution was ſound, ſtill it ſuſtained the 
weight of more than threeſcore years and | 


ten; to this his mind, | buſy and chearful 
as ever, would not permit him to advert. ' It i 
is painful to relate, that, in the full poſſeſſion | 
of his faculties, with a frame of body appa- I 
rently calculated to laſt much longer, he fell 
a facrifice to his own active diſpoſition, and 
inattention to the firſt attack of his diſorder. 
On Thurſday, 11th December 1788, he 
went, in very ſevere weather, to viſit a pa- 
t ient, about twenty miles from London; 
when: he returned, he complained that he 
had caught cold. The next day he lay in 
bed, a circumſtance very uncommon to him; | | 
the following day, thinking himſelf better, 
he would not ſubmit to the regimen which 
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had been recommended, but went out as 
uſual; the day after (Sunday, the 14th) the 
cold was remarkably intenſe, and it being 
neceſſary to repeat the. viſit in the country, 1 
was happy to ſave him ſo inclement a jour- 
ney; but, at my return, was informed that 
he had been a round of viſits in town, atid 
was juſt got home, perceiving himſelf unable 
to complete his liſt. A ſhivering ſoon ſeized 
him, and he went to bed; a fever ſucceeded; 
| and before night he grew delirious. He paſſed 
great part of the night in this ſtate: the next 
mornin g. on my aſking how he found him - 
ſelf, after a ſhort apparent ſtruggle for recol - 
lection, the words. of his anſwer preciſely 
were; % My mind has great propenſity to 
„ aberration; and I find myſelf much 104 
e elined to talk. nonſenſe, unleſs I ſtudiouſly 

„ collect my thoughts, and fix them. 
Through the whole of his illneſs, during 
the intervals of reaſon, his obſervations. on 
many ſubjects were remarkably ſenſible and 
pointed; and he ſeemed particularly attentive 
5 to 


„ ) 
to correctneſs in his language. The deſcrip. 
tion of the ſeat of the pain he felt was anato- 
mically exact. He did not appear to doubt of 
his recovery during ſeveral days, though the 
fever continued, with unremitting violence, in 
oppoſition to the beſt medical aſſiſtance, being 
attended, with the moſt affectionate aſſiduity, ö 
by Dr. Heberden, Dr. Millman, and Dr. 
Auſtin, His head became rather more clear 
as the diſorder advanced, and he ſeemed 
more ſenſible of his danger; on the ſeventh 
day he obſerved, 4+ My lamp is almoſt extin- 
guiſhed; I hope it has burned for the bene- 
fit of others.” On the following day, the 

22d of December, he expired. 

His remains were attended by many of his 

relations and friends to Aldermary church in 
Bow-lane, where they were depoſited near 
thoſe of his beloved mother. | 
On a marble tablet affixed to the wall is 
the following inſcription, by his ſon the 
Reverend Joſeph Holden Pott, A. M. Arch- 
deacon of St. Alban A 
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In "IE 
Of PERCIVALL POTT, Eſq. F. R. S. 


. surgeon of St. Bartholomew's Hoſpital during Forty-two Years, 
Who 0 this Life, December 22d, 1788, e 75. 


He was 
Singularly eminent in his Profeſſion, 
T 0 which he added many new Reſources, and which he illuſtrated 
With matchleſs Writings, 
Let Poſterity revolve the Sum of his Experience, 
That the World may till enjoy the Benefit of his 
Succeſsful Practice. 
He honoured the collective Wiſdom of pelt A ges: : 
The Labours of the Ancients were familiar to him: 
He ſcorned to teacha Science of which he had not traced the growth; 
I He roſe , therefore, from the Form to the Chair. 
Learn, Reader, that the painful Scholar can alone become 
-The Faithful Teacher. : 
| But his Studies had a double Iſſue 
Whilſt he gathered the Knowledge of his Predeceſſors, 
Hie perceived their Errors, and corrected them; 
He diſcovered their Defects, and ſupplied them. 
Original in Genius, prompt in Judgment, rapid in Deciſion, 
le directed Knowledge to its proper Ends; 1 
But purſued tl them when the Aids of Information were exhauſted; 
The laſt Steps , therefore, and great Improvements, 
h Were his own. _ 


ay 


R His Integrity 1s before his judge; 
Without it, his Skill might have profited Mankind, 
But could have claimed no Record within e Wee. | 
| His private Virtues, . 
His ſignal Tenderneſs to his Family, 


Completed an Example, 
Amiable, Uſeful, Great. 


Tux genius of Mr. Pott, however 

aſſiſted by art, was certainly of the firſt order 
by nature, as appears by the variety and per- 

| fection of his attainments. He was the moſt 
eminent of his time as a writer, as a teacher, 
and as a praCtitioner in ſurgery; and his me- 
Tits in each of theſe characters were moſt 
extenſive. Poſſeſſed with an enthuſiaſtic love 
of exc celling, without which genius is inert, 
he was not contented with any kind of medio- 
 crity in himſelf. | 
As an author, his language is correct, 
ſtrong, and fnimated. There are few in- 
ſtances, if any, of ſuch claſſical elegance, 
united with ſo much profound ſcientifical 
e acuteneſs. In his ſurgical inquiries he ſtu- 


diouſly avoided reference to obſcure and ge- 
neral 


„ 
neral principles; he preferred reaſoning by | 
analogy and induction from eſtabliſhed facts; 

a method certainly more ſafe and more ac- 
commodated to the preſent ſtate of phyſiolo- 
gical knowledge. He introduces anatomy 
and phyſiology, whenever it is neceſſary, to 
illuſtrate and diſtinguiſh diſeaſes; but never 
confuſes his reader with uncertain hypotheſes 
in pathology founded on phyſiological | prin». 
ciples. He was of opinion, and it is the 
opinion of Newton, that hypotheſis has no 
place ; in any phyſical ſcience, To place the 
diſeaſe in a diſtinct point of view ; to demon- 
ſtrate wherein it conſiſted, and the changes 
| which muſt be effected to remove it; to point 
out the remedies which would moft ſafely 
and certainly produce thoſe changes, were 
the objects to which he directed his whole 
attention. His remedies always ſtrongly 
marked his intention ; they were decided and 
conſiſtent ; and he was the principal author 
of that ſimplicity which diſtinguiſhes the pre- 
n Padice from that of our anceſtors. With 
theſe 


« xk ) 
theſe views: he applied himſelf to — 
of the ſurgical art, and improved: both the 
| pathology and cure of many diſeaſes. Has 
treatment of fiſtulous ſores, and his hiſtory 
and cure of the caries of the Corpora verte- 
brarum, were perhaps his greateſt works; 
but his improvements, as we have ſeen, ex- 
tended to many other ſubjects; and his re- 
ſearches introduced ſuch novelties in the prac» 
tice of ſurgery, that his life muſt ever be 
confidered as a great _ in the e * | 
that art. | . 
I As a teacher, he had 2 the „ee 
ſpeaking readily, with great point and energy, 
of delivering the moſt prolix and intricate 
. ſentences with incredible perſpicuity and cor- 
rectneſs, and of enforcing what he ſaid with 
* elocution. 
He allowed no excuſe for defects in himſelf; 


a moſt harmonious and expre 


he always avowed that excellent maxim, 
Cui lecta potenter erit res, nec facundia 


“ deferet hunc, nec lucidus ordo.“ 
As a Fenn in ſurgery, we maſt 


13 


on thoſe ſubjects. 


( x ) 


apply to him all the eſſential qualifications, 


ſound judgment, cool determination, and 


great manual dexterity. He had ſeen much 
of practice, and what he had ſeen he had di- 


geſted, by reading, writing, and lecturing 
In the tranſaction of buſineſs there was a 
freedom and openneſs in his manner, which 


evidently aroſe from a conſciouſneſs that the 
opinion which he delivered was founded on 
experience. In every inſtance he ſhunned af- 
fectation and ſingularity; and his conduct in 
all ſituations was an appeal to the good ſenſe 


of mankind, Thus he acquired the univerſal 
confidence of the profeſſion ; and, without 
any accidental or external help, - he raiſed 
himſelf to the greateſt dignity which man can 
attain, —the firſt rank in a liberal profeſſion, 


Douxs ric virtues make no great figure in 


Nag yet the domeſtic virtues of diſtin- 


Saiſhed 


A 
( ali) 
ca men ſhould not be forgotten, — 
they promote the cauſe of virtue; beſides, great 
andamiable qualities reflect luſtre on each other. 
| The ambition, the induſtry, and enterpriſe of 
Mr. Pott, ; did at no time interfere with the 
duties of a huſband and a father: though his 
ready wit and brilliant converſation, abounding 
with intereſting anecdotes of his own obſerv- 
ation, and with happy quotations from mo- 
dern and ancient authors, rendered him a 
conſpicuous character in all parties, he was 
moſt happy, and not leſs to be admired in the 
circle of his family. In their ſociety he ſpent 
much the greater part of his leiſure hours, 
and in ſuch a manner as to be the object of 
the utmoſt affection and veneration to a 
numerous offspring of children and grand- 
children. 
The perſon of Mr. Pott was elegant, 
though lower than the middle ſize; his coun- 
tenance animated and expreſſive; his manners 
and deportment were graceful; : and his re- 
1 märkable 
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markable vigour and activity ſeemed una- 


bated by age. | 
The labours of the greateſt part of his life 


were without relaxation; an increaſing fa- 
mily required his utmoſt exertion: of late 
years he had a villa at Neaſden; and in the 
autumn uſually paſſed a month at Bath, or 


at the ſea fide. Thus, though he gathered, 


às he expreſſed it, ſome of the fruit of the 


garden which he had planted as he went 
along, and always lived in a generous and 


hoſpitable manner, at the ſame time beſtow ing 
on four ſons and four daughters a liberal and 
neceſſarily expenſive education, and applying 


large ſums to their eſtabliſhment during his 
life-time, he left an ample proviſion for them 
at his deceaſe. Among his papers was found, 
what he had often mentioned, a {mall box, 
containing a few'pieces of money *, bein g the 
whole which he ever received from the wreck 


of his father's fortune. With this was de- 


v Under cl. | 
polited 


„„ 

poſited an exact account of every individual 
fee which a long life of buſineſs had pro- 
duced - abundant evidence of well- ſpent time, 
and the induſtrious application of abilities, to 
which the res anguſta domi, at the commence- 
ment, probably ated more powerfully as an 
incentive than as an obſtacle. a 


HANOVER-SQUARE, 
March 20, 1790. 
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F FROM EXTERNAL VIOLENCE. 
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WOUNDS oF THE SCALP. 


| Paxvrous to an account of ſuch wounds and 
injuries of the head as intereſt the ſcull, 
the brain, and its membranes, it may not be 
| amiſs to take ſome ſmall notice of thoſe to 
which the ſcalp is liable. This, though it 
be called the common tegument of the head, 
yet, from the variety of parts of which it is 
compoled, from their ſtructure, connexions, 
and uſes, injuries done to it, by external 
violence, become 'of much more conſequence 
than the ſame kind of ills can prove when 
inflicted on the common teguments of the 
reſt of the body. | 

The covering, called the ſcalp, conſiſts of 
the cutis, the „ adipoſa, or cellularis, 
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4 INJURIES OF THE HEAD 


the expanded tendons of the frontal, occipital, 
and temporal muſcles, (forming a kind of 
aponeuroſis) and the membrane which imme- 
diately covers the bones of the ſcull, called 
therefore the pericranium. 

This variety of parts, upon the ion 
of wounds, blows, &c. frequently occaſions 
a variety of ſymptoms; which ſymptoms 
ought by practitioners to be carefully and pro- 
er diſtinguiſhed from each other; not only 
becauſe they often ariſe from the diſtin&, and 
particular nature, of the part injured, but 


becauſe they generally point out the moſt 


effectual means of relief. If to theſe conſider- 
ations we add another, no leſs true, and im- 


portant, (viz.) that there is and muſt be a 


conſtant communication, by means of blood- 


veſſels, between all th parts without and 


within the head, it will appear, that injuries 
done to this part, though ſeemingly, and at 
firſt fight, ſlight and nbd, may ſometimes 
prove of the ien conſequence. 

I will not 2 the reader's time, by en- 


tering into a detail of the method of treating 


common inciſed wounds; but proceed imme- 
diately to thoſe which, (though the miſchief 
is originally confined to the mere ſcalp,) yet 

I} = Me 


* 


are frequently very terrible to behold, are 


often attended with alarming ſymptoms, and 
ſometimes with danger. Theſe are what are 
called Jlacerated wounds, and thoſe made by 
puncture. The former may be reduced to 
two kinds, (viz.) thoſe in which the ſcalp, 
though torn, or unequally divided, ſtill keeps 
its ee, ſituations and is not ſtripped or ſe- 
parated}from the cranium, to any conſiderable 
diſtance, beyond the . breadth of the wound ; 
and thoſe, in which it is conſiderably detached 
from the parts it ought to cover. 

The firſt of theſe, if ſimple, and not com- 
bined with the ſymptoms or appearances of 
any other miſchief, do not require any parti- 
cular, or different treatment, from what the 
ſame kind of wounds require on all other parts; 
but the latter, (thoſe in which the ſcalp is ſepa- 
rated and detached from the parts it ought to 


cover,) are not only, by the different me- 


thods in which, they may be treated, frequently 


capable of being cured with a conſiderable 


deal more or leſs eaſe and expedition, but are 
alſo ſometimes a matter of great conſequence 


to the health and well-being of the patient. 
Both writers and e neren differ much, in 
their advice and conduct on this ſubject. With 
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ſome it is a practice, immediately to remove 
ſuch portion of the ſcalp as is fairly and per- 
fectly detached from the parts underneath; 
with others, to attempt its preſervation. OY 
Each of theſe opinions can be confidered in 
a general ſenſe only, not as applicable to every 
individual caſe without diſtinction; and taken 
in ſuch general conſideration, they cannot be 
both right. It may therefore be worth while 
to inquire, what reaſons each E has to 
give for its opinion and conduct. 
They ho Adviſe the removal, affires, that 
"when a 5 portion cof the ſcalp has been 
perfectly and totally Cs from the parts 
it ought to cover; and that for ſome confider- 
able ſpace, it will not again coaleſee or unite 


with ſuch parts; and therefore that an at- 


tempt to procure ſuch union, by replacing 


the ſeparated piece, will only protract the 


time of cure, by furniſhing a lodgment for 
matter and floughs, which mately if floughs 
muſt prevent the thing intended. That in E 


of large wounds, or of thoſe produced by 


great force, as we cannot by any means be 
abſolutely certain that no miſchief is done to 
the parts under the cranium, the replacing 


the lacerated ſcalp may not only prevent our 


immediate inquiry into the nature of ſuch 


miſchief, 
/ f 
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FROM EXTERNAL VIOLENCE. * 7 
miſchief, but may conceal and hide (at leaſt 1 
for a time) ſuch future appearances as might 
furniſh indications for a ſurgeon's conduct. | 
f They who, adviſe the Neva of the ; 
ſeparated ſcalp,* do it upon a ſuppoſition, that 
it will in general unite again ; that af it does, 
the patient may thereby be ſpared a great dea] 
of pain, fave much time, and ſuſtain much 
leſs deformity ; that with regard to, the im- 
mediate inquiry into the ſtate of the cra- 
nium, it may be made before the ſcalp 
is replaced; that if there be no preſent 
ſymptoms which indicate injury done to the 
parts underneath, it would be abſurd to act 
merely upon the preſumption that there may 
be ſome in future; that it will be more pro- 
per and vindicable to do what is right at firſt, 
or according to the preſent eum d 
to attend to what may happen or occur here- 
after, when ſuch occurrences have happened; 
and that the formation of matter and ſloughs, 
under the detached and replaced portion will 
not, in general, under proper menen | 
prevent its re- union. | 
It is to be preſumed, that every practitioner 
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a3 1 ume RP not datos, that when I ay ſeparated, 
I mean only with regard to the inferior ſurface of ſuch piece, 
and that it is ſtill contiguous with ſome part of the ſkin, 
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wiſhes to cure his patients as ſoon as he can, 
| by the leaſt painful means, and in ſuch man- 
| ner as ſhall be productive of the leaſt pofſible 
| deformity or defect; taking care at the fame 
| time, not to be inattentive to any evil which 
= | may arife, nor to omit or neglect doing what- 

ever may be neceſſary during ſuch cure. 

Upon this principle, I make no ſcruple of 
declaring it as my opinion, that the preſerva- 
tion of the ſcalp ought always to be at- 
tempted, unleſs it be ſo torn as to be abſo- 
lutely ſpoiled, or there are manifeſt preſent 
ſymptoms of other miſchief. This kind of 
wound is ſometimes very terrible to look 
at, and they who have not been accuſ- 
| tomed to ſee it, may be inclined to think 
there is no remedy but exciſion: but 1 have 
ſo often made the experiment of endeavour- 
ing to preſerve the; torn piece, and have 
ſo often ſucceeded, that I would recommend 
it as a thing always to be attempted, even 
though a part of the cranium ſhould be per- 
fedly.. bare, unleſs the two circumſtances 
already mentioned render it improper or im- 
: practicable. The removal of it neceſſarily 
| produces a larger ſore, which muſt require a 
good deal of time to heal, and muſt leave a 
6 . cConſiderable 
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conſiderable deformity : the preſervation of it 
prevents both. 


Therefore, when ſuch Hs occurs, let the 
ſurgeon be particularly careful to examine, 
whether there are any appearances, or ſymp- 
toms, of any other kind of miſchief beſide 
what the ſcalp has ſuſtained; and if there be 
neither, let him make the torn piece clean 
from all dirt, or foreign bodies, and reſtore 


it quickly, and as * as he can, to its 
natural ſituation. Z 


The 


v The diſtance from the place where the accident happens, 
and other cauſes, frequently prevent the ſurgeon from exa- 
mining the wound, until a conſiderable time has elapſed, * 
when, without any application having been made to it, the 
ſurface of the torn ſcalp, and the parts which adhere to the 
cranium, are become dry, and are apparently not in a ſlate to 
heal by the firſt intention; or ſome dreſſings may have been 
applied, which, by the nature of them, and by keeping the 
parts ſeparate, add to the indiſpoſition to unite. In either of 
theſe caſes, notwithſtanding many hours may have intervened, 
this excellent idea of ſaving the ſcalp need not be abandoned ; 3 
on the contrary, after the wound has been thoroughly waſhed 
and cleanſed, the ſurfaces of it ſhould be lightly ſcarified'with 
the point of a lancet; when, being thus refreſhed, and yield- 
ing a ſmall effuſion of blood, the immediate union between 
them will probably take place, provided they are brought into 
contact, and retained as Mr. Por r directs.— To explain my 
meaning, I will ſelect the following inſtance: A gentleman, 
about twenty years old, thrown from his horſe, and entangled 
>. | in 
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co INJURIES OF THE HEAD 
The manner in which it is to be there 

maintained, muſt a good deal depend upon the 

are e circumſtances of each individual | 


in BY 1 . a kick on the when 1 TRA at 
a great diſtance ſrom London, I did not ſee him till forty hours 
after the accident: he had been, and ſtill continued, in a ſtate 
of inſenſibility : the horſe's ſhoe had truck him on the edge of 
the orbit, and had torn the eye-brow and nearly one half of 
the covering of the forehead, which was raiſed, and formed a 
flap. The wound, which was very large, had been filled, 
foon after che accident, with int: it immediately occurred to 
me, that, if it were ſuffered to heal in this ſituation, the conſe. 
quent deformity muſt be deplorable. I therefore removed 
the dreſſings, and found the os frontis denuded in two places: 
but, as there appeared to be no fracture, except of a ſmall 
portion of bone, which had been broken off from the edge of 
the orbit, and as his ſymptoms were rather thoſe of general 
concuſſion, I conceived it would be right to endeavour to pro- 
cure an union of the ſeparated parts. The length of time 
fince they had been divided, and the dreſſings, had left the 
fibres ſo dry and conſtringed, that they appeared very ill dif- 
poſed to unite. However, after having got rid of the remainder 
of the lint, and made it perfectly clean with warm water, I 
ſcarified the whole internal ſurface of the detached ſcalp, and 
the parts of the muſcle which {till adhered to the bone, which 
his abſence of perception enabled me to perform freely. I 
then brought them into contact, and retained them in that 
fituation by the dry ſuture. I had the ſatisfaction to find them 
unite by the firſt intention, making a ſimple line nearly down 
) the-middle of the forehead. By proper treatment he ſoon re- 
gained his ſenſes ; and a ſmall exfoliation from the edge of the 
orbit, at the bottom of the wound, was the only circumſtance 
which for ſome time retarded the perfect cure. E. 
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FROM EXTERNAL VIOLENCE. 11 
caſe, and therefore muſt be left to the ſur- 
geon, who will make uſe of plaſter, bandage, 
and ſuture, together or ſeparately, as he ſhall 
find them moſt convenient, and beſt Te to 
thepurpoſe. 2323 rr 5 

I am aware that ths very mention K a ſu- 
ture in a wound of the ſcalp, particularly a 
lacerated one, will ſtartle ſome of my readers, 
who have been taught that it 1s always wrong 
in both; I know that this is the general docs 
trine, but 'I 'know alſo, that although it be 
ſometimes true, yet if it be implicitly adhered 


to, it will prevent a practitioner now and then 


from receiving a very uſeful aſſiſtance. A 
ſtitch, made ith! a ſlip- -knot, will ſometimes 
hold the divided parts in ſuch fituation, as 
will greatly expedite a cure: in many caſes 
a very ſhort time will anſwer the end, and 
the thread may be removed as ſoon as ever 
the purpoſe is accompliſhed, or the future be- 
comes either improper or uſeleſs. | 15 

In ſomè caſes this will be all that 3 is re- 
quired; the looſened ſealp will unite with 
the parts from which it was torn and ſepa- 
rated,” and there will be no other fore, than 
what ariſes from the impracticability of bring- 
| ing ; the > lips of the wound into ſmooth ind 
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12 _. INJURIES. OF THE HEAD 


immediate contact, the ſcar of which, ſore, 


muſt be ſmall in proportion. 9 
On the other hand, it ſometimes 3 
that ſuch perfect re- union is not to be ob- 


tained; in which caſe, matter will be formed 


and collected in thoſe places where the parts 


do not coaleſce : but this does not. neceſſarily 
make any difference, either in the general 


intention, or in the event: this matter may 
eaſily be diſcharged, by one or two ſmall 
openings made with a lancet; the head will 
ſtill preſerve its natural covering; and the 
cure will be * little retarded bh a few pal 
abſceſles. - | 

al muſt deſire not to be enifandertioed; 1 
30 not mean to ſay, that it muſt be always 
and invariably right, to return the looſened 
ſcalp, and to en to procure its imme- 
diate re- union, or that ſuch attempt will al- 


Ways. ſucceed; 1 only mean to ſignify, that 


it is my opinion, (and that founded on ex- 
perience) that the mere ſeparation or detach- 
ment of the ſcalp, to however large an ex- 
tent, is not a good and ſufficient reaſon for 


cutting off any part of it in caſes where no 


other . 8 ſeems to have been done, in 
which the cranium 18 uninjured, and the 
parts 


— 


parts within it unhurt; and, that the at- 
tempt to procure a re- union with the parts 
from which it was ſeparated, though it will 
ſometimes fail, yet will moſt frequently ſuc- 
ceed; and is always worth making; as ſuch 
experiment, properly made, can never be at- 
tended with any real inconveniences. | 

In ſome caſes, the whole ſeparated piece 
will (as I have ſaid before) unite perfectly, 
and give little or no- trouble, eſpecially in 
young and healthy perſons; in ſome, the 
union will take place in ſome parts, and not 
in others; and conſequently matter will be 
formed, and require to be diſcharged, per- 
haps at ſeveral different points; and in ſome 
particular caſes, circumſtances, and habits, 
there will be no union at all, the torn cel- 
lular membrane, or the naked aponeuroſis, 
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will inflame and become ſloughy, a conſider-, 


able quantity of matter will be collected, 
and perhaps the cranium will be denuded : 
but even in this ſtate of things, which does 
not very often happen where proper care 
has been taken, and is almoſt the worſt 
which can happen in the caſe of mere ſim- 
ple laceration and detachment, I ſay, even 
in this, if the ſurgeon will not be too ſoon, 
nor 


— ——̃ ä V _ \ 
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nor too much alarmed, nor in a hurry to 
cut, he will often find the cure much more 
feaſible than he may at firſt imagine: let 
him take care to keep the inflammation un- 
der by proper means; let him have patience 
till the matter is fairly and fully formed, and 
the ſloughs perfectly ſeparated, and when 
this-is accompliſhed, let him make a proper 
number of dependant openings for the dif- 
charge of them; and let him by bandage, 
and other proper management, keep the parts 
in conſtant contact with each other, and he 

will often find, that although he was foiled 
in his firſt intention of procuring immediate 
union, yet he will frequently ſucceed in 
this his ſecond; he will ſtill fave the ſcalp, 
ſhorten the cure, and prevent the great de- 
formity ariſing, (particularly to women) not 
only from the ſcar, but from the total loſs of 
hair. 

I have fad, that this union may . be 
Procured, even though the cranium ſhould 
have been perfectly denuded by the accident; 
and "it is true, not only though it ſhould 
have been ſtripped of its pericranium at firſt, 
but even if that * ſhould have 

etl 6 | become 
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become lloughy and caſt off, as 1, have often 
ſeen. 

Exfoliation Gone a cranium laid * by 
external violence, and to which no other in- 
jury has been done than merely ſtripping it 
of its covering, is a circumſtance which 
would not ſo often happen, if it were not 
taken for granted that it muſt be, and the 
bone mated according to ſuch expectation: 
the ſoft open texture of the bones of chil- 

_ dren and young people, will frequently fur- 
'nifh an incarnation, which will cover their 
ſurface, and render exfoliation quite unneceſ- | | 
ſary; and even in thoſe of mature age, and | 
in whom the bones are ſtill harder, exfolia- 

tion 1s full as often the effe& of art, as the 
intention of nature, and produced by a me- 

thod of drefling, calculated to accompliſh 

ſuch end, under a ſuppoſition of its being ne- 
ceſſary. Sometimes indeed it happens that 
a ſmall ſcale will neceſſarily ſeparate, and they 
ſore cannot be perfectly healed till ſuch Pn, 
ration has been made; but this kind of exfo- 
liation will be very ſmall and thin, in propor- 
tion to that produced by art, that is, that | 
produced by drefling the ſurface of the bare | 
bone with | ſpirituous tinctures, &c. and when 
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a wound on the head, with a found ankifured 
bone, denuded by accident, ſhews a diſpoſi- 
tion to heal without exfoliation, 1t never can 
be right to counteract nature, and oblige her 
to do that ſhe is not inclined to, and which 
ſhe would accompliſh her Paget” better 
without doing. 

If the. ſcalp be detached by ſuch means, 
or with ſuch force of inſtrument, that the 
ſcull, or. parts within it have ſuffered, then 
the immediate union of the ſkin becomes 
impracticable, and it would be highly inju- 
dicious to attempt it: our attention then 
muſt be paid to the greater evil; it then be- 
comes another kind of caſe, and all that 


need be ſaid of it in this place is, that al- 


though ſuch miſchief does generally require 
the removal of ſome part, yet even in this 
ſituation, no more of it ſhould be cut off 
than what will be neceſſary for the detec- 
tion, and proper treatment of ſuch miſchief. 
In ſhort, whether conſidered as ſkin, or as the | 


| feat of the hair, it ought never to be removed 


wantonly, or without abſolute neceſſity. ' 
Small wounds, that is, ſuch as are made 
by inſtruments, or bodies which pierce, or 
puncture, rather than cut, are in general 
more 


4 
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more apt to become inflamed, and to give 
trouble, than thoſe which are larger, and in 
this part particularly, are ſometimes at- 
tended with ſo high inflammation, . and with 
ſuch ſymptoms, as alarm both 2 and 
ſurgeon. 

The parts 2 of being hs 1 ſuch 
kind of ps are the ſkin, "ths tela cellu- 
loſa, the expanded tendons of the muſcles of 
the ſcalp, and the pericranium. 

If the wound affects the cellular membrane 
only, and has not reached the aponeuroſis or 
pericranium, the inflammation and tumor 
affect the whole head and face, the ſkin of 
which wears a yellowiſh caſt, and is ſome- 

times thick ſet with ſmall - bliſters, contain- 
ing the ſame coloured ſerum; it receives the 
impreſſion of the fingers, and becomes pale 
for a moment, but returns immediately to its 
inflamed colour; it is not very painful to the 
touch, and the eye-lids and ears are always 
comprehended in the tumefaction, the for- 
mer of which are ſometimes ſo diſtended, as 
to be cloſed; a feveriſh heat and thirſt gene- 
rally accompany it; the patient is reſtleſs, 
has a quick pulſe, and moſt commonly 3 
nauſea, and inclination to yomit. 
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This accident generally happetis to perſofis 
of bilious habit, and is indeed an inflamma- 
tion of the eryſipelatous kind; it is ſomewhat 
alarming to look at, but is not often attended, 
with danger. The wound does indeed nei- | 


ther look well, nor yield a kindly diſcharge, 


while the fever continues, but ſtill it has 
nothing threatening in its appearance, none 
df that look which beſpeaks internal miſ- 
chief; the ſcalp continues to adhere firmly 
to the ſcull, and the patient does not complain 
of that tenſive pain, nor is afflicted with that 
fatiguing reſtleſſneſs which generally attends 
miſchief underneath the cranium. 
Phlebotomy, lenient purges, and the uſe 
of the common febrifu ge medicines, particu- 
larly thoſe of the neutral kind, generally re- 
move it in a ſhort time. When the inflam- 
mation is gone off, it leaves on the {kin a 
yellowiſh tint, and a dry ſcurf, which conti- 
nue until perſpiration carries them away, 
and upon the diſappearance of the diſeaſe, 
the wound immediately recovers a healthy 
aſpect, and ſoon heals without any farther 
trouble. 
Wounds and contuſions of the head, which 
affect the brain and its membranes, are alſo 
ſubje& 


* 
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{\bje& to an eryſipelatous kind of ſwelling 
and inflammation ; but it is very different; 
both in its character and conſequences; from 
the preceding: ; 
In this (which is one of the elbects of 
inflammation of the meninges) the febrile- 
ſymptotns are much higher, the pulſe harder 
and more frequent, the anxiety and reſtleſſ- 
neſs extremely fatiguing, the pain in the 
head intenſe; and as this kind of appearance 
is, in theſe circumſtances; moſt frequently 
the immediate precurſor of matter forming 
between the ſcull and dura mater, it is gene- 
rally attended with irregular ſhiverings, which 
are not followed by a critical ſweat, nor afford - 
any relief to the patient. To which it may 
be added, that in the former caſe the eryſi- 
pelas generally appears within the firſt three 
or four days; whereas in the latter, it ſel- 
dom comes on till ſeveral days after the acci- 
dent, when the ſymptomatic fever is got to 
ſome height. In the ſimple eryſipelas, al- 
though the wound be crude and undigeſted, 7 
yet it has no other mark of miſchief; the 
perieranium adheres firmly to the ſcull, and 
upon the ceſſation of the fever, all appear- 
ances become immediately favourable. In 
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that which accompanies injury done to the 
ſpongy, glaſſy, unhealthy aſpect, but the 


ſpontaneouſly from the bone, and quits all 
coheſion with it. In ſhort, one is an acci- 
dent, proceeding from a bilious habit, and 
not indicating any miſchief beyond itſelf ; 
the other is a ſymptom, or a part of a diſ- 
caſe, which is occaſioned by injury done to 
the membranes of the brain; one portends 
little or no ill to the patient, and almoſt 
always ends well, the other implies great 
hazard, and moſt commonly ends fatally. It 
is therefore hardly neceſſary to ſay, that it 
behoves every practitioner to be careful in 
diſtin 18 them from each other. 


even very alarming ſymptoms, but which 
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parts underneath, the wound not only has a 


pericranium in its neighbourhood ſeparates 


Ir the wound be a ſmall one, and has 
paſſed through the tela celluloſa, to the 


aponeuroſis, and pericranium;” it is ſome- 
5; 


times attended with very diſagreeable, and 


ariſe from a different cauſe, and are very 


6 diſtinguiſhable 


FROM EXTERNAL VIOLENCE, 21 


diſtin yu from what has been =_ men- 
tioned. 

In 5 the 1 ſealy 1. not 8 
into that degree of tumefaction, as in the 
eryſipelas, neither does it pit, or retain the 
impreſſion of the fingers of an examiner; it 
is of a deep red colour, unmixed with the yel- 
low tint of the eryſipelas; it appears tenſe, 
and is extremely painful to the touch; as it 
is not an affection of the tela celluloſa, and 
as the ears and the eye-lids are not covered 
by the parts in which the wound is in- 
flicted, they are ſeldom, if ever, compre- 
hended in the tumor, though they may par- 
take of the general inflammation of the ſkin; 
it is ein attended with acute pain in 
the head, and ſuch a degree of fever as pre- 
vents ſleep, and ſometimes brings on a de- 
lirium e. ü 


5 A A patient 


e In the laſt os which Mr. Porr gave on a this fabjea, 
he candidly obſerved, that he found he had drawn the line of 
diſtinction between thoſe wounds by which the tela celluloſa 
alone is hurt, and thoſe which penetrate through and puncture 
the aponeuroſis and pericranium, too decidedly, and ſaid he 
was convinced, that the different ſymptoms which he had ſup- 
poſed to follow the wound of this or that part, often aroſe 
from the conſtitution and habit of. the perſon wounded, rather 
8 | | than 
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A patient in theſe circumſtances, will 
admit more free evacuations by phlebotomy, 
than one labouring under an erylipelas : 
the uſe of warm fomentation is required in 
both, in order to keep the ſkin clean and 
perſpirable, but an emollient cataplaſm, 
which is generally forbid in the former, 

may in this latter caſe be uſed to great ad» 
inn 
When the ſymptoms are not very preſſ- 
ing, nor the habit very inflammable, this 
method will prove ſufficient: but it ſome» 
times happens, that the ſcalp is ſo tenſe, the 
pain fo great, and the ſymptomatic fever ſo 
high, that by waiting for the flow effect of 
ſuch means, the patient runs a riſque from 
the continuance of the feyer, or elſe the 
injured aponeuroſis and pericranium becoming 
ſloughy, produce an abſceſs, and render the 
daſe both tedious and troubleſome. A divi- 
ſion of the wounded part by a ſimple inci- 
fion down to = bone, about half an inch 


than from the nature of the able, and that the 3 | 
could not always be deducible from the particular part which 
had received the injury ; for that, fince he had written on the 
ſubject, he had remarked the ſame ſymptoms indiſcriminately 
ariſing f from either Find of wound, | | E. 


4 or 
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or an inch in length, will moſt, commonly 
remove all the bad ſymptoms, and if it be 
done in time, ih none err bh 1 
ende eber. 


Taz injuries to 1 the Ban is liable 
from contuſion, or the appearances produced 
in it by ſach general cauſe, may for method- 
ſake be divided into two claſſes, yiz. thaſe i in 
which the miſchief is confined nearly to the 
ſcalp; and thoſe 1 in Which other parts are in- 
tereſted. 

The for mer, Which only comes under 
our preſent conſideration, is not indeed of 
importance, conſidered abſtractedly. The 
tumor attending it is either very eaſily diſ- 
ſipated, or the extravaſated blood cauſing 
it, is eaſily got rid of by a ſmall opening. I 
ſhould not therefore have thought it of ſuch 
conſequence, as to be worth mentioning in 
this place, had it not been for an acciden- 
tal circumſtance, which ſometimes attends 
it, and renders it liable to be very much miſ- 


taken, 


Cs When 
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When the ſcalp receives a very ſmart Mow; 
it often happens that a quantity of extrava- 
ſated blood immediately forms a tumor, eaſily 
diſtinguiſhable from all others, and generally 
very eaſily cured. But it alſo ſometimes 
happens, that this kind of tumor produces to 
the fingers of an unadviſed or inattentive ex- 
aminer, a ſenſation, ſo like to that of a frac- 
ture, with depreſſion of the cranium, as may 
be eafily miſtaken. Now, if, upon ſuch 
ſuppoſition, a ſurgeon immediately removes 
the tumid ſcalp, iis! may give his patient a 
great deal of unneceffaty pain, and for 
that reaſon run ſome riſque of his own Cha 
racter. 4 
The touch 1 is, in this caſe, ſo liable to is 
ception, that recourſe ſhould always be had 
to other circumſtances and ſymptoms, before 
an opinion be given. | 
4 perſon, with ſuch tumor occaſioned 
by a blow, and attended with ſuch appear- 
ances, and feel, has any complaint, which 
ſeems to be the effect of preſſure made on 
the brain and nerves, or of any miſchief 
done to. the parts within the cranium, the 
diviſion, or removal of the ſcalp in order to 
inquire into the ſtate of the ſcull, is right 

| . 
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and neceſſary; but if there are no ſuch gene- 
ral ſymptoms, and the patient is in every 
reſpect perfectly well, the mere feel of ſome- 
thing like a fracture will not authorize or 


vindicate ſuch operation, fince it wil often 


be found, that ſuch ſenſation is a deception, 
and that when the extravaſated fluid is re- 


moved, or diſſipated, the cranium is n, 


ſound and uninjured. 


The ſecond kind of tumor attending the 
contuſed ſealp, viz. that which ariſes from 


injury done to the cranium, and parts within, 


does ſo abſolutely proceed from, and depend 
upon ſuch injury, as not to fall under our 
conſideration in this place at all, but will be 
. conſidered at large when we come to ſpeak 
of the miſchiefs done to the ſcull and brain 
by colliſion, or contuſion. = 

From what has been faid it appears, that 
the ſcalp, taken in a general ſenſe, is when 
wounded or bruiſed, liable to be affected with 
four kinds of tumor, each of which has a 
diſtin cauſe, and requires, or permits, 2 
different method of treatment. 


The firſt does not imply any injury dis 


to the parts within the ſcull, requires no 


operation, 
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| operation, and almoſt alw ays 18 cured by ge- 
neral remedies. 

The ſecond, or that 8 is cauſed — 
the ſpontaneous ſeparation of the pericra- 
nium from the ſcull, in conſequence of 
internal miſchief, is not at firſt attended 
with very preſſing ſymptoms; but who- 
ever has obſerved their progreſs, and attend- 
ed to their event, muſt know what fatal 
and frequently irreſiſtible evil it js the fore - 
runner of, nothing leſs than the inflammar 
tion and putrefaction of the membranes of 
the brain, and the formation of matter be- 
tween them and the ſcull; and that it is 
a caſe which, of all others, will Jenks: admit 
delay. 1 

The third, though it a gives way 
to free evacuation, and lenient external ap- 
plications, yet is ſometimes alſo attended 
with ſymptoms. which are too preſſing to 
wait the effect of ſuch remedies, and is capa- 
ble of being immediately reheved by a divi- 
ſion of the inflamed and irritated parts * 
whereas the ſame inciſion, made into the 
firſt kind of tumefaction, would moſt proba- 
bly exaſperate the diſeaſe, and heighten the 
ſymptoms. | 
2 The 


O 
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The fourth, conſiſting of extravaſated 
blood, ſeldom requires any chirurgic opera- 
tion; time, and the uſe of the common diſ- 
cutient applications , almoſt always diſſipate 
it; and it only becomes of conſequence, by 
the poſſibility of its — miſunderſtood and 
n 


S E C T. Il } 


EFFECTS OF CONTUSION ON THE DURA 
MATER, AND PARTS WITHIN THE SCULL, 


In order to underſtand rightly, and to have 
a clear idea of this kind of injury, it is ne- 
ceſſary to recolle&, that the veſſels of the 
pericranium, thoſe of the diploe, or medul- 
lary ſubſtance between the two tables of ſome 
parts of the cranium, and thoſe of the dura 
matter within it, do all conſtantly and freely 
communicate with each other; and that this 


* Among which I know of none equal to a ſolution of crude ... 
ſal almon. in vinegar and water, or ſpt. vin. i 


communication 
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communication is carried on by means of in- 
numerable foramina, found in all parts of 
both ſurfaces of the ſcull, as well as at the 
ſutures; that upon the freedom of this com- 
munication depends the healthy and ſound 
ſtate of all the parts concerned in it; and that 
from the interruption or deſtruction of this, 
proceed moſt of the ſymptoms attending vio- 
lent contuſions of the head, extravaſations of 
fluid between the cranium and dura mater, 
inflammations of the ſaid membrane, and 

imple undepreſſed fracture of the ſcull. 
he pericranium is ſo firmly attached to 
the outer ſurface of the ſcull, as not to be ſe- 
parable from it without conſiderable violence; 
and when ſuch violent ſeparation is made in a 
living ſubje& (eſpecially if young) the cra- 
nium is always ſeen to bleed freely, from an 
infinite number of ſmall foramina. The dura 
mater, which is a firm ſtrong membrane, is 
almoſt as intimately attached to the inſide of 
the ſcull, as the pericranium is to the outſide, 
and by the ſame means, viz. by veſſels ; and 
by theſe means a conſtant circulation and 
communication are preſerved and maintained 
between the two membranes and the bones 
© them. This, all the appearances 
which 
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which attend the ſcalping a living perſon, or 
the ſeparation of the ſcull from the dura ma- 
ter of a dead one, (eſpecially if ſuch perſon 
died apoplectic, or was hanged) prove beyond 
all doubt: in the former, the blood will (as 


I have already obſerved) be ſeen iſſuing from - 
every point of the ſurface of the cranium; in 


the latter, not only a conſiderable degree of 
force will be found neceflary to detach the 
ſawed bone from the ſubjacent membrane, but 
when it is removed, a great number of bloody 
points will be ſeen all over the furface of the 
latter; which points, if wiped clean, do im- 
mediately become , bloody again, being only 
the extremities of broken veſſels. Theſe 
veſſels are largeſt at, and about the ſutures, 
at which places the adheſion is the ſtrongeſt, 

and the hæmorrhage upon en, ths 
greateſt. - 

It has been thought by many, that the 
hi mater was attached to the ſcull, only 
at the ſutures; that in all other parts it was 
looſe and unconnected with it; and that it 
conſtantly enjoyed or performed an oſcillatory 
kind of motion, and was alternately elevated 
and deprefled. This idea and opinion were 
borrowed from the appearance which the dura 

/ mater 
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mater makes in a living ſubject after a portioti 
of the ſeull has been removed: but although 
it has been inculcated by writers of great emi- 


nence, yet it has no foundation in truth ot 


nature, and has miſled many practitioners in 


their opinions, not only of the ſtructure and 


diſpoſition of this membrane, but in their 
ideas of its diſcaſes. 

The dura mater does on the internal ſur- 
face of the bones of the cranium, the office 
of perioſteum, in the ſame manner as the pe- 
ricranium does on the external; (at leaſt they 
have no other: ) to this it is ſo firmly, and ſo 
generally attached, as to be incapable of any, 
even the ſmalleſt degree of motion. The al- 
ternate elevation and ſubſidence of it, which 
are obſervable when afiy portion of it is laid 
bare, are owing to a very different cauſe from 
any power in itſelf; neither is, nor can ever 
be performed, until a piece of the cranium 
has been forcibly taken away; and conſe- 
quently cannot poſſibly k be natural, or neceſ. 
_ 

By blows, falls, us other ſhocks! ſome 
of the larger of thoſe veſſels which carry on 


this communication between the dura mater 
and the ſcull are broken, and a quantity of 


blood 


a 
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blood is ſhed upon the ſurface of that metit« 
brane. This is one ſpecies of bloody extravac 
ſation, and indeed the only one which can be 
formed between the ſcull and dura mater. If 
the broken veſſels be few, and the quantity 
of blood which is ſhed be ſmall, the ſymp- 
toms ate generally ſlight, and by proper treat- 
ment difappear *. If they are large, or nu- 
merous, or the quantity of extravaſated fluid 
cotifiderable, the ſymptoms are generally ur- 
gent in proportion; but whether they be 
ſlight, or conſiderable; whether immediately 
alarming or not, they are always, and uni- 
formly, ſuch as indicate preſſure made on the 
brain and nerves, viz. ſtupidity, drowſineſs, 
diminution or loſs of ſenſe, ſpeech, and vo- 
luntary motion. 

This every practitioner knows to be one 
frequent conſequence of blows on the head. 
But it alſo often happens, from the ſame kind 

of violence, that ſome of the ſmall- veſſels, 
which carry on the circulation between the 


2 This muſt be ſuppoſed to be ſpoken in a general fenſe ; 
becauſe it is well known, that ſometimes a very ſmall quantity 
of extravaſated fluid will produce the moſt alarming and moſt 
preſſing ſymptoms; and that at ps a oats Ne 

will occaſion none at all, - 


— wo +4 8 4 . „ 
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pericranium, ſcull, and dura mater, are fo 
damaged, as not to be able properly to execute 
that office, although there are none ſo broken 
as to cauſe an actual effuſion of blood. 

Smart and ſevere ſtrokes on the middle 
part of the bones, at a diſtance from the ſu- 
tures, are moſt frequently followed by this 
kind of - miſchief : the coats of the ſmall veſ- 
fels, which ſuſtain the injury, inflame and 
become ſlou ghy, and, in conſequence of ſuch 
alteration in them, the pericranium ſeparates 
from the outſide of that part of the bone, 
which received the blow, and the dura mater 
from the infide, the latter of which mem- 
. branes, ſoon after ſuch inflammation, becomes 
floughy alſo, and furniſhes matter; which 
matter being collected between the ſaid mem- 
brane ad the cranium, and having no natural 
outlet, whereby to eſcape, or be diſcharged, 
brings on a train of very terrible ſymptoms, 
and is a very frequent cauſe of deſtruction.” 

| | The 


d Comment le pericrane a- t- ii pii ainſi ſe detacher de Pos 
dans le circonference du coup? ne ſeroit ce point par Pebran- 
lement ou le tremouſſement de toutes les parties integrantes du 
crane? Si c'eſt en conſequence d'un tremouſſement pareil que 
Ay de filets qui attachent le perierane au crane ſe ſont de- 

tachẽs, 
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The effect of this kind of violence is fre- 
quently confined to the veſſels connecting the 
dura mater to the cranium, in which caſe 
the matter is external to the ſaid membrane; 
but it ſometimes happens, that, by the force 
either of the ſtroke or of the concuſſion, the 
veſſels which paſs between and connect the 
two meninges are injured in the ſame man- 
ner; in which caſe, the matter formed in 
conſequence of ſuch violence is found on the 
ſurface of the brain, or between the pia and 
dura mater, as well as on the ſurface of the 
latter; or perhaps in all theſe three net 
at the ſame time. 

The difference of this kind of diſeaſe, 
from either an extravaſation of blood, or a 
commotion of the medullary parts of the 
brain, is great and obvious. All the com- 
plaints produced by extravaſation, are, (as 
I have already faid) ſuch as proceed from 
preflure, made on the brain and nerves, and 
obſtruction to the circulation of the blood 
through the former ; ſtupidity, loſs of ſenſe, 


taches, par la meme raiſon, pluſieurs des filets qui attachent 
la dure mere au crane ont dũ ſe rompre auſſi: d'où sen ſuivi 
un eryſipẽle, qu'occaſion ſuppuration, ou plutot pourriture. 

55 LI DRAx. / 
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and voluntary motion, laborious and ob- 


ſtructed pulſe and reſpiration, &c. and (which 


is of importance to remark), if the effu- 
ſion be at all conſiderable, theſe ſymptoms 


appear immediately, or very ſoon after the 


accident. 4: 

The ſymptoms attending an inflamed or 
floughy ſtate of the otic, in conſe- 
quence of -external violence ©, are very dif- 
ferent ; they are all of the febrile kind, and 


never, at firſt, imply any unnatural preſſure; 


ſuch are, pain in the head, reſtleſſneſs, want 


of fleep, frequent and hard pulſe, hot and 


dry ſkin, luthed countenance, inflamed eyes, 


nauſea, vomiting, rigor; and, toward the 
end, convulſton and delirium. And none of 
theſe appear at firſt, that is, immediately 
© The difference between theſe two effects of. external vio- 


lence, was very well underſtood by Berengarius Carpenſis, a 
| excellent writer on this ſubject, who ſays, ** Interdum 


& etiam a contuſione non rumpitur aliqua vena, ſed rumpuntur 


* ligamenta illa durz matris ; a quibus reſudat aliquid: hiſce 

vero niſi ſuccuratur, accidunt ſæva accidentia, & mors. 55 
Paulus ÆEgineta has alſo very particularly diſtinguiſhed be- 

tween that degree of contuſion, which affects only the outer 


table of the ſcull, and that which injures the dura mater. 


„ Porro contuſionis hujus duz exiſtunt differentiæ: vel enim 
ee calva per totam ipſius craſſitiem contunditur, ut a oo 
« etiam cerebri membrana abſceſſu occupetur; vel, Ke. 


after 
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after the aceident; ſeldom until ſome days 


are paſts, 

One ſet or claſs af Coins are © produced 
by an extravaſated fluid, making ſuch preſ- 
ſure on the brain and origin of the nerves, as 
to impair or aboliſh voluntary motion and 
the ſenſes ; the other is cauſed by the in- 
flamed or putrid ſtate of the membranes co- 
vering the brain, and ſeldom affects the or- 


gans of ſenſe, until the latter end of the diſ. 
eaſe, that is, until a conſiderable quantity of 


matter is formed, which matter muſt preſs 
like any other fluid: 

I ami very ſenſible that it is a oenerally- 
received opinion; that blood ths: from its 
veſſels, and remaining confined in one place, 
will become pus; and that the matter found 
on the ſurface of the dura mater, toward the 


Ie 


end of theſe: caſes, was originally extravaſa- 


d cc Nulla autem harum contuſionum aſpectu dignoſci poteſt; 
ec qualis nempe, quantave fit, Non protinus ab iftu malum 
* ſe videndum præbet. 85 Hir roc RAT ESö. 


cc Sed accidentia que ſequuntur ad prædictam contufidnem, 


© inter commiſſuras, non ſunt per contuſionem tantum ; ſed ſunt 


0 per putrefuctionem punniculi Tzf;, et cum venit ad certam 


1e quantitatem deter minatam incipit febris, et alia accidentia: 
& tandem ſequitur mors, niſi cito ſuccuratur.“ 


' JacoBus BERENGARIUS CaxrExs7ͤ. 
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ted blood. I apprehend both theſe poſitions 

| to be falſe. That pure blood ſhed from its 

| . veſſels, by means of external violence, and 
kept from the air, will not turn to, or be- 
come matter, is (I think) proved inconteſ- 
tibly by every day's experience, in many in- 
ſtances, in aneuriſms by puncture, in re- 
tained menſes by imperforate vaginæ, and in 
all ecchymoſes. True pus cannot be made 
from blood merely, as may be known from 
the manner in which all abſceſſes are formed, 
and from every circumſtance attending ſup- 

puration - and that the matter found on the 
ſurface of the dura mater, after great contu- 
ſions of the head, never was mere blood, I 
am as certain, as obſervation and * 
can make me. 

Some of the French writers have indeed 
divided the ſymptoms of what they call a 
contuſion of the head, into two kinds, and 
have named them primitive or original ſymp- 
toms, and ſecondary or conſequential ones : 
among the former, they rank immediate 
loſs of ſenſe, hæmorrhage, involuntary diſ- 
charge of urine and faces, great ' propen- 
fity to ſleep, &c.; among the latter, they 
reckon fever, delirium, rigor, conyulſion, &c. 


One 
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One kind they impute to the mere extra- 
vaſation of blood, the other to its putre- 
faction. ED: ee , 1 tie 

. "This account, though ingenious and ſpe- 
cious, is not founded on fact. It is true, 
that the two kinds of ſymptoms are very 
diſtin& from each other, as well in their na- 
ture, as in their time and manner of acceſs, 
and ſo far the remark is true; but from all 
the obſervation and examination which I 
have been able to make, both on the living 
and on the dead, they appear to me to pro- 
ceed from very different cauſes. That both 
theſe kinds of ſymptoms do now and then 
concur in the ſame patient, is beyond all 
doubt; and that the caſe is thereby rendered 
complex, and more difficult to be judged of; 
but this does not conſtantly happen; and 
even when it does, I cannot help thinking, 
that there are generally ſuch diſtinguiſhing 
characteriſtic marks of each, as may prove 
the truth of what I have aflerted. 

In order to Explain my meaning as clearly 
as I can, I will conſider the inflamma- 
tory effect of contuſion by itſelf, and inde- 
pendent of every other complaint or injury, 
which may accidentally be joined with it. 
2 | D 3 | we 
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If there be neither fiſſure nor fracture of 
the ſcull, nor extravaſation, nor commotion 
underneath it, and the ſcalp be neither con- 
ſiderably bruiſed, nor wounded, the miſchief 
is ſeldom diſcovered or attended to for ſome 
few days. The firſt attack is generally by 
pain in the part which received the blow, 
This pain, though beginning in that point, 
is ſoon extended all over the head, and. is at- 
tended with a languor, or dejection of ſtrength 
and fpirits, which are ſoon followed by a 
nauſea, and inclination, to vomit, a vertigo 
or. giddineſs, a quick and hard pulſe, and 
an incapacity of ſleeping, at leaſt quietly, 
A day or two after this attack, if no means 
preventative of inflammation are uſed, the 
part ſtricken generally ſwells, and becomes 
puffy, and tender, but not painful; neither 
does the tumor riſe to any conſiderable 
height, or ſpread to any great extent : if this 
tumid part of the ſcalp be now divided, the 
pericranium will be found of a darkiſh hue, 
and either quite detached, or very eaſy ſepar- 
able from the ſcull, between which and it 
will be found a ſmall quantity of a dark+ 
coloured ichor. 

If the diſorder has made weh progrofh 
4 that 


. 
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that the pericranium is quite ſeparated and 
detached from the ſcull, the latter will even 

now be found to be ſome what altered in co- 
. from a ſound healthy bone. Of this 
alteration it is not very eaſy to convey an 
idea by words, but it is a very vifible one, 
and what ſome —_ able writers have no- 
ticed . 

From ais! time the! EN 1 
advance more haſtily and more apparently ; 
the fever increaſes, the ſkin becomes hotter, 
the pulſe quicker and harder, the | ſleep 
more diſturbed, the anxiety and' reſtleſſneſs 
more fatiguing, and to theſe are. generally 
added irregular rigors, which are not fol- 
lowed by any critical ſweat, and which, in 
ſtead of relieving the patient, add conſider- 
ably to his ſufferings. If the ſcalp has not 


pL Among theſe Fallopius particularly: „ Inſpiciatis dili- 

« penter os detectum; quod os, quando eſt in natura ſua, eſt 
« coloris ſubrubri, non candidi prorfus, nec rubri prorſus, 
ce ſed eſt veluti color miſtus ex albo declinans ad rubicundum, 
ce ut fi multo lacte, aut alio colore candido, poneres parum fun- 
e guinis vel alterius rei rubræ. Sed fi videritis inzqualitatem 
e coloris in ipſo offe detecto, ita ud adſint veluti puncta coloris 
<< albi, et aridi offis, quæ aridz particulæ aliquando majores 


EL « ſunt, aliquando nee &c. ſciatis quod os fit contuſum.“ 
FaL Lo PI us. 


x been 
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been divided or removed, until the ſymp- 
toms are thus far advanced, the alteration of 
the colour of the bone will be found to be 
more remarkable; it will be found to be 
whiter and more dry than a healthy one, or, 
as Fallopius has very juſtly obſerved, it will 
be found to be more like a dead bone: the 
ſanies, or fluid, between it and the pericra» 
nium will alſo, in this ſtate, be found to be 
more in quantity, and the ſaid membrane will 
have a more livid diſeaſed aſpect. 

In this ſtate of matters, if the dura mater 
be denuded, it will be found to be detached 
from the inſide of the cranium, to have loſt 
its bright filver hue, and to be, as it were, 
{ſmeared over with a kind of mucus, or with 
matter, but not with blood. Every hour 
after this period, all the ſymptoms are ex- 
aſperated, and advance with haſty ſtrides : | 
the head-ach and thirſt become more intenſe, | 
the ſtrength decreaſes, the rigors are more 
frequent, and at laſt convulſive motions, at- 
tended in ſome with delirium, in others with 
paralyſis, or comatoſe * finiſh the 
tragedy | 8 


f The whole proceſs of this very terrible diſeaſe is very ac- 
curately related, and very juſtly accounted for, by Theodoric. 
6c 81 
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If the ſcalp has not been divided or re- 

moved till this point of time, and it be done 
now, a very offenſive. diſcoloured kind of 
fluid will be found lying on the bare cra- 
nium, whoſe- appearance will be ſtill more 
unlike to the healthy natural one; if the 


ec gi vero ob ictus vehementiam, dura mater ab ofle fuerit ſe- 
© parata: vel aliquo modo lzſa (ſano & illæſo exiſtente cra- | 
« nio) ſic cognoſces : cum dolor capitis, & lenta, febris, ſin- 
60 gulis diebus augmentantur, oculorum anguli, ac fi ſpaſ- 
« mari vellent, diſtorquentur; genæ rubent; (quod ſignum 
« pravym eſt in qualibet capitis læſione;) pannus balneatus 
ve ſuperpoſitus, citius deſiccatur; cutis etiam arida & ficca ; 
« & fi vulnus fuerit, & os diſco-opertum, color oſſis velocius 
« alteratur; & propter negligentiam curz, ægro ſuperveniunt 
6c n & febres, ſpaſmus, ſyncope, & permiſtio rationis.““ 
en 3 3 de wuln. capit. 

T Gn vero 1 cerebri membranam ſit, utraqua ratione 
« difficilis eſt: nam læſis membranis apparet; ideo enim fe- 
« bris cum horrore accedunt, faciei rubor, & calor, longe 
* major quam pro febris modo; ſomnique tumultuoſi; oculi 
te ſubpingues, & gramioh & rubentes.” 1 a 
ID  ARCHIGENES de ſanguine ſubtercurrente. 

Petrus e Largelata, having very accurately related the 
ſymptoms attending. the formation of matter under the cra- 
e nium when fractured, ſays: Si autem fractura ſit parva & 
e penetrans, tunc fiunt illa ſigna poſt aliquod tempus; eo 
« quod tunc humiditates quæ ſunt ſub cranio putrefiuntz & 
e tunc fiunt illa accidentia:“ And then very juſtly adds, Se- 
* cundo notes quod omnia illa accidentia poſſunt advenire ex 
„ percuſſione capitis, eranio non fraQto.” 

Pr. e LARCELATA. 


bone 
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bone be now perforated; matter will be found 
between it and the dura mater, generally in 


conſiderable quantity, but different in differ- 
ent caſes and circumſtances. Sometimes it 


will be in great abundance, and diffuſed over 


a very large part of the membrane; and 


ſometimes the quantity will be leſs, and con- 


ſequently the ſpace which it occupies ſmaller. 


Sometimes it lies only on the exterior ſurface 
of the dura mater; and ſometimes it is be- 
tween it and the pia mater, or alſo, even on 
the ſurface of the brain, or within the bob 
ſtance of it. . 

The primary and E FE of all this, 
is the ſtroke upon the ſcull : by this the veſ- 
ſels which ſhould carry on the circulation 
between the ſcalp, pericranium, ſcull, and 
meninges, are injured, and no means being 
uſed to prevent the impending miſchief, or 


ſuch as have been made uſe of proving inef- 


fectual, the neceſſary and mutual communi- 
cation between all theſe parts ceaſes, the pe- 
ricranium is detached from the ſcull, by 
means of a ſanies diſcharged from the rup- 
tured veſſels, the bone being deprived of its 
due nouriſhment and circulation | loſes its 
healthy appearance, the dura mater (its at- 

taching 
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taching veſſels being deſtroyed, or rendered 
unfit for their office) ſeparates from the inſide 
of the cranium, inflames and ſuppurates. 8 
Whoever will attend to the appearances 
which the parts concerned make in every 
ſtage of the diſeaſe, to the nature of the ſymp- 
toms, the time of their acceſs, their progreſs, 
and moſt frequent event, will find them all 
eaſily and fairly deducible from the one cauſe, 
which has juſt been aſſigned, viz. the contu- 
ſion. As the inflammation and ſeparation of 
the dura mater, is not an immediate conſe- 
quence of the violence, ſo neither are the 
ſymptoms immediate, ſeldom until ſome days 
have paſſed; the fever at firſt is ſlight, but 
increaſes gradually; as the membrane be- 
comes more and more diſeaſed, all the febrile 
ſymptoms are heightened; the formation of 
matter occaſions rigors, frequent and irregu- 
lar, until ſuch a quantity is collected, as 
brings on delirium, ſpaſm, and death. 
Hitherto 1 have conſidered this diſeaſe, as 
unaccompanied by any other, not even by any 
external mark of injury, except perhaps a 
trifling bruiſe of the ſcalp; let us now ſuppoſe 
the ſcalp to be wounded at the time of the 
accident, by whatever gave the contuſion ; or 
let 


— 


I 


\ 
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let us ſuppoſe, that the immediate ſymptoms 
Having been alarming, a part of the ſcalp had 
been removed, in 8 to examine the ſcull; 


in ſhort, let the injury be conſidered : as _ 


with a wounded ſcalp. 

- In this caſe, the wound will for fone litle 
time have the fame appearance as a mere 
ſimple wound of this part, unattended: with 
other miſchief, would have; it will, like 
that, at firſt diſcharge a thin ſanies, or gleet, 
and then begin to ſuppurate; it will digeſt, 
begin to incarn, and look perfectly well; but, 
after a few days, all theſe favourable appear- 


ances will vaniſh; the ſore will loſe its florid 


complexion, and granulated ſurface; will 
become pale, glaſſy, and flabby; inſtead of 
good matter, it will diſcharge only a thin diſ- 
coloured ſanies; the lint with which it is 
dreſſed, inſtead of coming off eafily, (as in a 
kindly ſuppurating ſore) will ſtick to all parts 
of it; and the pericranium, inſtead of adher- 
ing firmly to the bone, will ſeparate from it, 
all round, to ſome diſtance from the edges b. 


This 


2 «« Ubicunque autem ex vulncre intereundum fit, neque 
«« poflit homo ſanitatem recipere, neque ſervari, ex his intel- 
« ligere convenit moriturum ; et quod futurum eſt prognoſti- 

& care. 
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This alteration in the face and circumſtan- 
ces of the ſore, is produced merely by the 
diſeaſed ſtate of the parts underneath the ſcull; 
which is a circumſtance of great importance, 
in ſupport of the doctrine advanced; and is 
demonſtrably proved, by obſerving that this 
diſeaſed aſpect of the ſore, and this ſponta- 
neous ſeparation of the pericranium, are al- 
ways confined to that part which covers the 
altered or injured portion of the dura mater, 
and do not at all affect the reſt of the ſcalp ; 
nay, if it has by accident been wounded in 
any other part, or a portion has been removed 
from any part where no injury has been done 
to the dura mater, no ſuch ſeparation will 
happen, the detachment above will always 
correſpond to that below, and be found no 
where elle. pet's | 

The firſt appearance of alteration in the 
wound immediately ſucceeds: the febrile at- 


* care. Hyeme plerumque, ante diem quartum, zſtate poſt 
« ſeptimum, accedit febris ; quæ quum ſupervenit, vulnus red- 
edit non ſui coloris, & ſaniem modicam effundit, quodque ex 
<«« ipſo inflammatum eſt emoritur, glutinoſum efficitur, & car- 
nem ſale conditam repræſentat.“ | 
HiPPOCRATES de vu⁰,n. capt. 
Ulcus neque alitur neque pus maturat, & ſordidum fit.“ 


ARCHIGENES. 
tack, 


— 
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tack; and as the febrile ſymptoms increaſe; 


the fore becomes worſe and worſe, that is; 


degenerates more and more from a healthy, 
kindly aſpect. 
Through the whole time, from the firſt 


attack of the fever, to the laſt and fatal pe- 


riod, an attentive obſerver will remark the 


gradual alteration of the colour of the bone; 


15 it be bare. At firſt it will be found to be 
whiter, and more dry, than the natural one; 


and as the ſymptoms increaſe“, and either 
matter is collected, or the dura mater becomes 


floughy, the bone inclines more and more to 
a kind of purulent hue, or whitiſh yellow; 
P 1 
b «© Tandem ſubpallidum vel album Te oſtendit; ubi autem 
jam purulentum eſt, aut puſtulæ in lingua naſcuntur; labo- 
* rans mente non conſtante conſumitur:“ 


H IPPOCRATES de wuln, capitis. 

. „ Quaindo ſanies eſt infra cranium; iþ/o non frato; cranium 

te eft male coloratum : æger ſentit gravidinem in ea parte qua 
« eſt ſanies.—Eſt os ſanum, id eſt illud cui adhæret dura mater; 
4 coloris albi, miſti rubedine. Et quo ſeparatio eſt major, eo 


* major oflis quantitas eſt mutata in colore.—Ultra vero colo- 


* rem, cognoſcitur etiam eo quod ficcius fit ſatio.—Et ultra 


** colorem & ficcitatem, quando incipit iſta ſeparatio, incipiunt 


ce aliqua ſæva accidentia; & febris, mentis alienatio, ſtupor; 


*« vigthz, &c., Quia incipit ſupra panniculum aggregari mate- 
* rid, que incipit corrumpi.” 


]Jscopvus BERENOA Klus CaRPENSIS. 
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and it may alſo be worth while in this place 


to remark, that if the blow was on or very 


near to a ſuture, and the ſubject young, the 
ſaid ſuture will often ſeparate in ſuch manner 
as to let through it a looſe, painful, ill-na- 
tured fungus; at which time alſo it is no un- 
common thing for the patient's head and face 
to be attacked with an eryſipelas. 

I have faid, that in thoſe cafes in which 
the ſcalp is very little injured by the bruiſe, 
and in which there is no wound, nor any 
immediately alarming ſymptoms or -appear- 


_ ances, that the patient feels little or no in- 


convenience, and ſeldom makes any com- 
plaint, until fome few days are paſt. That 
at the end of this uncertain time, he is gene- 
rally attacked by the ſymptoms already re- 
cited ; that theſe are not preſſing at firſt, but 
that they foon increaſe to fuch a degree, as 
to baffle all our art: from whence it will ap- 
pear, that when this is the caſe, the patient 
frequently ſuffers from what ſeems at firſt to 
indicate his ſafety, and prevents ſuch attempts 


being made, and ſuch care from being taken 


+500 * tempore curationis disjungi grave eſt.“ | 
ARCHIGINES DE SIGN 18. 


of 
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of them, as might prove preventative of miſ- 

chief. : | | 
But if the integuments are ſo injured as to 
excite or claim our early. regard, very uſeful 
information may from thence be collected; 
for whether the ſcalp be conſiderably bruiſed, 
or whether it be found neceſſary to divide it 
for the diſcharge of extravaſated blood, or on 
account of worſe appearances, or more ur- 
gent ſymptoms, the ſtate of the pericranium 
may be thereby ſooner and more certainly 
known: if in the place of ſuch bruiſe, the 
pericranium be found ſpontaneouſly detached 
from. the ſcull, having E quantity of diſco- 
loured ſanies between them under the tumid 
part, in the manner] have already mentioned, it 
may be regarded as a pretty certain indication, 
either that the dura mater is beginning to ſe- 
parate in the ſame manner, or that if ſome 
preventative means be not immediately uſed, 
it will ſoon ſuffer; that is, it will inflame, 
ſeparate from the ſcull, and give room for a 
collection of matter between them. And 
with regard to the wound itſelf, whether it 
was made at the time of the accident, or af- 
ter ward artificially, it is the ſame thing; if 
the alteration of its appearance be as I have 
| 6 ec, 
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related, if the edges of it {| pontaneouſly quit 
their adheſion: to the bone, and the febrile 
ſymptoms are at the ſame time making their 


vey the ſame eee and: to aer _ 
ſame things mM 


quently! found to attend on fiſſures, and un- 
depreſſed fractures of the granium, as well as 
on extravaſations of fluid, in cafes where the 


rence of this individual miſchief,” All this 


the oranium and dura mater; a circumſtance 


and undepreſſed fractures of the ſcull, be- 
5918 fl barhtoht 6 bas 1 Beet 
* Sit dans une _ eontuſe, od le) crane eſt decouvert, on 


peu a crane, ou en \ ſoit detachd, c'eſt une a certaine que 
Dt ctanda ſouffert, quoiqu' il ne ſoit fracture; & 1 a , 
on peut etre aſſurc que lx duiè mere a ſouffert auſſi. 

Ls Dran. 


1 Yo k © E 8 


attack, theſe cutcumſtances will ſerve to con- 


This particular effect of Santage is fre- 


bone is entire; and, on the other hand, all 
theſe do often happen without the concur- 


is: matter of accident; but let the other cir- 
cumſtances be what they may, the ſponta- 
neous ſeparation of the altered pericranium, 
in conſequence of a ſevere blow, is almoſt 
always: followed by 'a' ſuppuratioil between 


extremely well worth attending to in fiſſures 


— — — N 
r m — 
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cauſe, it is from this circumſtance 3 
that the bad Spe and . ward, in 
ſuch caſes arĩſe. 
It is no very uncommon My 94 Bunt 
t en the head to produce ſore immediate 
bad ſymptoms, which after a ſhort ſpace of 
time diſappear, and leave the: patient perfectly 
well. A ſlight pam in the head, 2 little ac- 
celeration of pulſe, a vertigo. and fickneſs, 
ſometimes immediately follow ſuch accident, 
but do flot continue many hours, eſpecially, 
if any evacuation has been uſed, Fheſe are 
not improbably owing to a ſlighit commotion 
of the brain, which having ſuffered no mate 
rial injury thereby, foon ceaſe.” But if, after 
an interval of ſome time; the ſame fymptoms 
are renewed; if the patient, having been well, 
becomes again feveriſh, and reſtleſs, and 
that without any newrcauſe; if he vomplains 
of being languid and uneaſy, fleeps dif- 
turbedly, loſes his appetite, has a hot fkin, a 
hard quick pulſe, and a fluſhed, heated 
countenance; and neither irregularity of diet, 
1 nor accidental cold, have. been "productive 
of theſe ; miſchief-is n 
pending, and that x a probably. under. the 
cull. * 


, . of * * 
N + * 7 * * 
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If the ſymptoms of preſſure, ſuch as ſtupi- 
dur, loſs of ſenſe, voluntary motion, &. 
appear ſome few days after the head has ſuf- 
fered injury from external miſchief, they do 
moſt probably. imply an effuſion, of a fluid 
| ſomewhere: this effuſion may be in the ſub- 
ſtance of the brain, in its ventricles, between 
its rhembranes, or on the ſurface of the dura 
mater; and which of theſe is the real ſit ua 
tion of ſuch extravaſation, is à matter of 
great uncertainty, none of them being at- 
tended with any peculiar mark or ſign that 
tan be depended upon as pointing it out pre- 
ciſely; but the inflammation of the dura ma- 
ter, and the formation of matter between it 
and the ſcull, in conſequence of contuſion, is 
generally indicated and preceded by one 
which I haye hardly « ever known to fail; I 
mean 4 putty, circumſcribed, indolent tumor 
of the ſcal p- and a ſpontaneous ſeparation of 
the Fe . the fcull under ſach 


tumor! 5 i „ 
4 "Bt 


Lorſqu' on trouve le pericrane detaché, 4, n'y ns 2 
beſiter a faire le trepan. Je ſ5ais que dans un cas pareil on 
n'auroit rien trouvẽ d'epanchẽ ſous le crane, mais cependant 
Yoperation faite de bonne hęure auroit &té Vanique moyen de 
| ſauver le mage $1] etoit poſſible, &. | 
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Theſe appearanees therefore following 4 
ſmart blow on the head, and attended with 
languor, 'paifi, reſtleflneſs, watching, quick 
pulſe, head-ach, aud ſlight irregular ſhiver- 
ings, do almoſt infalllbly igaicate an inflamed 
dura mater, and pus, either forming or AA 
6d, between it and the cranium s. 
- By detachment of the pericranium, I do 
not mea wyery | Tſeparation-of it from the 
done which it ſhould cover. It may be, 
and often is eut, torn, or ſcraped off, with. 
dut any ſueh- conſequemce; but theſe ſepa- 
rations are violent, whereas that which I 
mean an. e a by-the 


> 


4 Ded 1249 AP if) 24.38 ik! 1 big: E 


Sicdont plufleurs experiences nous ks he que la dure 
mere devient malade en conſequence de la contuſion de! Vos, & 

ue f maladie degenere en pourriture, ce que a jp ici em- 
po pluſicuts malades malgré de recouts he il faut abſv1aL 
A AA bonne heure. 2 1: L Prax. 


= $i ſtatim ab initio febris primo aut 3 appareat die, 
my proculqubio ca cauſam agnoſcat perturbationem humorum » AC 
animi, quum vulnus incuteretur; celſante cauſa procatarctica; 
ac ubi ſe collegerit æger, deſinat illa febricula. Si vero primis 
diebus, nihil febrile, nec ullum ſymptoma ſentiat æger, ſeque 
in nullo diſcrimine exiſtimat, hunc ſi ſubito, die ſcilicet ſep- 
Fimo, vel quarto deeimo (nihil Heer in victu, rebuſye externis 
peccaverit æger) ae Præter expettationom febris invadat, ſig- 
nificat latens Aude i in eranio, cerebro; aut corpore vulnerati. 
"OP wh ne 2: Pr. Paw.“ in a deere 


5% Ai0il 4 55240 deſtruction 


* a 
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geſtruction of thoſe veſſels by: which it was 
connected with the ſcull, and by:which:the 
communication between it and the internal 
parts was carried on; and therefore it .. to 
be obſerved, that i it is not the mere removal 
of that membrane which cauſes the bad 
ſymptoms, but it is the inflammation of the 
dura mater, of which inflammation, this 
ſpontaneous ſeceſſion of the pericranium 18 
an almoſt certain indication. * 
A falſe notion prevailed for many years, 
that the. dura mater was not in general con- 
nected with the internal ſurface of the ſcull, 
except at the ſutures ; and that in all other 
parts of it, ſuch a vacancy was left as gave 
free room for what they called its pulſatory 
motion”. This opinion, Which was ems 


6 per | braced 

n If we conſider how clearly and plainly many 8 the et 
antient writers deſcribe the intimate connection between the 
ſcull and dura mater, and how perfectly well acquainted many 
of them were with its morbid ſeparation, we ſhall wonder how: 
it came to be again forgot; but that it was, is moſt certain. 
In Hippocrates, Paulus Ægineta, Rhazes, and others, are 
many paſſages which prove their knowledge of the natural 
ſtructure and adheſion of this membrane; and that ſome of the 
moſt eminent. writers. ang, praftitioners had forgot, or did not. 
attend. to it, the OTIS Wp ſelected from many 
e ivifo dT nn M's Bu ' 
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F 


braced by many, even of the moſt eminent 
practitioners,” was the principal reaſon Why 
16h A b. 0 e the 


„% Dura mater 3 conneQitur 8 ope ut penſile 
& & erectum teneat cerebrum; tum etiam ut per ſuturas egreſſa 
« pericranium procreat : ſpatium vero inter ſaturas rette nt ura 


liberum reliquit at vacuum quoddam eſſet inter duram ma- 


« trem & calvariam; has nimirum ob cauſas; primo ne quic - 
* quam cerebri ſyſtolæ & diaſtolæ obſtaret; ſecundo ne venæ, 
& arterize per externam duræ matris partem ſparſe levi 
e alkquq ictu in cranio facto rymperentur ; poſtremo ut ruptis 
«« in dura matre venis, ſanguis non inter duram & piam ma- 
trem, ſed inter duram & cranium effunderetur, & eranio per- 


cc forato facilius extraheretur, Et hic eft ordinarius naturæ 


« ordo. ?“ _ Gvr. FAB. HII p. 
Felix Wirtz ſays, that the elevation of the eranium in ſlight 
impreſſions is needleſs, Id enim motum cerebri . Porter wa- 
te cuum & diſtantiam quz eſt inter meningem & cranium, 
% minime impedire.” And Hildanus, by way of reproof to 
what Felix Wirtz ſays: © Aliquando duram matrem cranio un- 
% dique adhærere vidimus.“ | 
Fiallopius, ſpeaking of the dura mater, ſays : . Continuo pul- 
& ſat, quare non facile ſanatur.“ 
Petrus e Marchetti ſuppoſed the dura mater always to be at 
2 diſtance from the ſcull in thoſe who were bald. Speaking of 
the treatment of a particular caſe, he fays: * Poſt ſeptimam 
„ nempe oleum hyperici, quia calvus erat patiens atque mem- 
« ” pron a calvaria diſtabat quod i in calyis ſemper obſervavi.“ 
PeT.e MaARCHETTI O87. Chir. 
* Aliquando contingit ut dura mater cranio ſatis firmiter ad- 
« hereat, ſed hæc admodum rare evenire ſolet, atque præter na- 
« turæ conſuetudinem eſt“ Mus Prax. Rat. Chirurg. 
This was alſo the opinion of Sylvius, Pacchioni, Ambroſe 
' Pare, Serjeant Wiſeman, Baglivi, Barbette, and of all thoſe 
4 | who 
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the bad effects of contuſions of the head were 
ſo little underſtood, and ſo groſsly miſtreated 
by them. They ſuppoſed that the vacuity 
between the dura mater and cranium was 
ſufficient, in general, to defend the former 
from all external violence; and the blood and 


matter, ſo often found between them, were . 


thought to be depoſited in a ſpace naturally 
vacant. Upon this principle ſtood both their 
opinion and practice; and therefore it is not 
to be wondered at, that their accounts, in ge- 
neral, are ſo perplexed, and fo ſeldom verified 
by the examination of dead ſubjects. | 


It ſometimes happens, that the ſcalp is 


ſo wounded at the time of the accident, or 
fo torn away, as to leave the bone perfectly 
bare; and yet the violence has not been ſuch 
as to produce the evil I am now ſpeaking of. 
In this caſe, if the pericranium be only 
turned back, along with the detached portion 
of ſcalp, there may be probability of its re- 
union, and it ſhould therefore be immediately 


who maintained the doktrine or̃ the oſcillation of che dura mater; 


and who believed that that membrane was found ſometimes 
higher, ſometimes lower, that is, ſometimes nearer to, ſome- 
times farther from the ſcull, at one age, and at one time of 
the moon, than another, | ; 
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made tleat and replaced for the purpoſe of 


ſuch experiment, which, if it ſucceeds, will 


fave much time, and prevent conſiderable de- 
formity. If this attempt does not ſucceed, the 
detached | piece may be removed, and the 
caſe then becomes as if the ſcalp and the pe- 
ricranium had been forced away at the time 
that the wound was firſt inflicted; and the 
worſt that can happen, is an exfoliation from 


the bare ſcull e. 


It does alſo ſometimes a that: the 


force which detaches or removes the ſcalp, 


4 5 \ . * * . * N q 4 


Not that exfoliation f is che neceffary conſequence of the 


ſcull being laid bare: this depends | upon other circumſtances, 

ſides the mere removal of the ſcalp ard pericranium. The 
ſolldity of the ſurface of the bones, the ſize of the veſſels, 
and the impulſe of the blood through them, ate what princi- 
pally determine that. If the cortex of the bone be nor very 
hard, and the. impulſe of the blood be capable of counter- 
balancing the effects of the external air, a granulation of fleſh 
will be generated on the ſurface of the bone, which will cover 
and firmly adhere to it, without throwing off the ſmalleſt e ex- 
foliation ; eſpecially in young ſubjects. On the contrary, if 


the bone be much | hardened, and the . veſſels thereby con- 


ſtringed; or if ſuch applications be made uſe of, as will pro- 
duce an artificial conftriftion of them, the ſurface will neceſſa- 
rily become dry, and the juices ceaſing to circulate through 


it, it muſt part with a ſcale to a certain depth; that is, that 


part of the ſurface through which the circulation ceaſes to be 
carried on will be ſeparated from, and caſt off by the veſſels 
* nouriſh the reſt of the bone. 
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FROM EXTERNAL VIOLENCE, 57 


does alſo oecaſion the mifchief in queſtion; 
but the uſtegument bein 2 wounded, or re- 
moved, we cannot have the criterion of the 
tumor of the ſcalp, for the direction of our 
judgment. In theſe cireumſtances, our whole 
attention muſt (as I have already ſaid) be 


directed to the wound and general ſymptoms : 
the edges of the former will (as I have al- 


ready obſerved) digeſt as well, and look as 
kindly, for a few 75 as if no miſchief was 
done underneath ; but after ſome little ſpace 
of time, when the patient begins to be reſt- 
leſs, and hot, and to complain of pain in the 


head, theſe edges will loſe their vermilion 


hue, and become pale and flabby; inſtead of 
matter they will diſcharge a thin gleet, and 
the pericranium will looſen from the ſcull, 
to ſome diſtance from the ſaid edges: im- 


mediately after this, all the general ſymp- 


toms are increaſed and exaſperated; and as 


the inflammation of the membrane is heigh- 


tened, or extended, they become daily worle 
and worſe, until a quantity of matter is 


formied, and collected, and brings on that 


fatal period, which, though uncertain as to 
date, very ſeldom fails to arrive. 


The method of attempting the relief of 
this 
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58 . "INJURIES or THE HEAD | 


=> kind of injury conſiſts in two points, 
iz. to. endeavour. to prevent. the inflam- 
d e of the dura mater, or, that being 
negle&ed, or found impracticable, to give 
diſcharge to the fluid collected within the 
cranium, in e of ann inflam- 
; mation. . 
Of all the remedbes i in tha: ding of art, 
for inflanmations of membranous parts, there 
is none equal to phlebotomy. To this truth 
many diſeaſes. bear teſtimony; pleuriſies, 
ophthalmics, ſtrangulated hernias, - &c.: and 
of any thing can particularly contribute to 
the prevention of the ills likely to follow ſe- 
vere contuſions of the head, it is this kind of 
evacuation; but then it muſt be made uſe of 
in ſuch a manner as to become truly a prg- 
ventative, that is, it muſt be made uſe of 
immediately, and freely. 
J am very ſenſible, that it will in general 
dund very difficult to perſuade a perſon, 
who has had what may be called only a knock 
on the pate, to ſubmit to ſuch diſcipline, 
eſpecially if he finds himſelf tolerably well, 
He will be inclined to think, that the ſur- 
geon is either unneceſſarily apprehenſive, or 
op of a 1 worſe fault; and yet, in 
: many 


| FROM, EXTERNAL VIOLENCE. 59 
many inffances, the timely uſe or the neglect 
of this ſingle remedy,' makes all the differ- 
ence between ſafety and fatality. 4 |» 
It may be. ſaid, that as the force of the 
blow, the height of the fall, the weight of 
the inſtrument, &c. can never preciſely or 
certainly determine the effect, nor inform us 
whether miſchief is done under the bone ot 
not, a large quantity of blood may be drawn 
off unneceſſarily, in order to prevent an ima- 
ginary evil. This is in ſome degree true, 
and if the advice which I have juſt given was 
univerſally followed, many people would be 
largely bled without neceſſity; but then, on 
the other hand, many a very valuable life 
would be preſerved, which for want of this 
kind of affiſtance is loſt, - ++ Nihil intereſt, 
0 præſidium an fatis tutumſit, quod unicum 
* eſt,” is an inconteſted maxim inmedicine 
and if it be allowed to uſe ſuch means as may 
be in themſelves hazardous, ſurely it cannot 
be wrong to employ one which is not ſo; ar 
leaſt, if it be conſidered in a general ſenſe, 
whatever it may accidentally prove to ſome 
few particular individuals. 

Aeceleration, or hardneſs of pulſe, reſtleſt- 
neſs, anxiety, and any degree of fever, after 
8 a a {mart 
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a ſinart blow on the head, are always to jibe 
ſuſpected and attended to. Immediate, plen- 
tiful, and repeated evacuation by bleeding, 
have, in many inſtances, removed theſe, in 
perſons to whom, I do verily believe, very 


terrible miſchief would have happened, had 


not ſuch precaution been uſed. In this, as 
well as ſome other parts of practice, we nei- 
ther have, nor can have any other method of 
judging, than by comparing together caſes 
apparently ſumilar. I have more than once or 
twice ſeen that increaſed velocity and hardneſs 
of pulſe, and that oppreſſive languor, which 
mot} frequently, precede miſchief under the 
bone, removed by free and repeated blood- 
letting; and have often, ,much too often, ſeen 
cafes end fatally, whoſe beginnings were full 
as ſlight,” but in which ſuch evacuation had 
been either neglected or not complied with. 
I would by no means be thought to infer 
m_—_— that early bleeding will always 
prove a certain preſervative; __ that they 
only die to whom it has not been applied: 
this, like all other human means, is fallible, 
and perhaps there are more caſes out of its 
reach, than within it; but where preventa- 
8 tive 
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tive means. can take place, this is certainly the 
belt, and tlie moſt frequently ſuccſsful 91 


The ſecond. intention, iz. the diſcharge 
of matter collected under the cranium, can be 


anſwered only by;the perforation of it. 
When, from the ſymptoms, and appear- 


ances already; deſcribed, there is juſt ;reafon 
for ſuppoſing matter to be formed under the 


ſcull, the operation of, perforation: nnot be 


performed too ſoon; ge happens that 


is done ſoon enough 7. 


Air: A 3 11 


The propriety, or ee af 2 


| the trephine, in caſes, where there is neither 

fiſſure, fracture, nor ſymptom. of. extravalg 
tion, is a point which, has been much liti- 
gated, and remains ſtill unſettled either, * 
writers or praQtitioners. ws u I 11 

When there is no wes Ep 5 ſulpeffing, _ 
of thoſe injuries, either from the ſymptoms, 
or from the appearances; and the pericra- 
nium, whether the ſcalp be wounded or not, 


remains firmly attached. in all parts to the 


1418 3486 


ſcull; there certainly is not (let the general 


ymptoms be what they may ) any indication 


11 


p cc His, ub cito manus nber alutis ne ſpe 
ſubeſt; ubi ſerius, plerique omnes moriuntur .“? 


ARCHIGENES. 
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62 wfjuntzs of run HRA 
where to apply the inſtrument, and conſe- 


quently | no ſufficient authority for uſing 


it dt all: but whenever that membrane, 


after the head has received an external vio- 


lence, ſeparates, or is detached ſpontaneouſly 
from the bone underneath it, and ſuch ſepa- 
ration is attended with the collection of a finall 
quantity of thin, brown ichor, an alteration 
of coldur in the ſeparated pericranium, and 
an unnatural drynefs of the bone, I cannot 
help thinking, that there is as good reafon 
for tiejanning, as in the caſe of fracture; 1 


believe experience would vindicate me, if 1 


faid, better reaſon ; ſince it is by no means 
infrequent for the former kind of cafe to do 


well without ſuch operation, whirers the 


natter, (I mean JL Sn we WI) 
never can 4. 
alt? the belt profitioners | have always 


45998 on 


Les auteurs uſu ici, ne nous ont . du trepan 


qu? autant qu” il pouvoit ſervir a relever des pieces du crane 
enfonctes par un coup violent, ou a donnẽ iſſue a quelque li- 
quent, <omnie Wale da 1 on _ Om * ſous le 
La os de Pos elt un cas, ou Þ ont n ſt pas moins 
neceſſaire 5 non a cauſe que Fos eft contus, mais pour prevenir 
la maladie de la dure mere, & de la pie mere; qui en eſt une 
ſuĩte preſque indiſpenſable. Let DRAx. 


agreed 


37 


FROM EXTERN AT. VIGLENCE. 63 
igreed in acknou ledging the neceſſity of per. 
forating the ſcull in the caſe of a ſevere ſtcke 
made on it by gun · ſhot upom the appenrance 
of any threatening ſymptoms, den though 

the bone ſhould not be broken, and v ry good 
practice it is. A wound by gun- ſhot, (as far 
as it relates to the ſcull) is to be regarded only 
as one attended with a very bigh degree of 
: na and therefore moſt likely to pro- 
duce ſymptotms accordingly; among Wich. 
inflammation of the dura mater ſtands prin- 
cipal. Experience confirms both; moſt or 
the fymptoms attending wounds of the head, 
made by gun-ſhot, are ſymptoms of contu- 
on; and the formation of matter between * 
the cranium and dura mater is a very fre- 
quent and mann fatal e e of es 
contuſion... _ N 
In ſhort, 45 83 Gare b. of the 
pericranium, if attended with general diſorder 
of the patient, with chillineſs, horripilatio, 
languor, and ſome degree of fever, appears 
to me, from all the obſervation I haue Been 
capable of making, to be ſo ſure and certain 
an indication of miſchief underneatli, eicher 
in 1 or impending, that I ſhould never 
. heſitate 
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heſſtate about enen in ſuch 
£circynaſtances. io 5g ol 1 
_ 2=:Whem:the: ſcull: * Faw once FOE 
_ the dura mater thereby laid bare, the 
ſlate of the latter muſt principally determine 
theeſorgeon's future conduct. In ſome caſes, 
oh epening will prove. ſufficient for all ne- 
ceſſary purpaſes, in others ſeveral may be 
neeeſſarxio This variation will depend on the 
ſpace of detaghed dura mater, and the quantity 
of cdlleed matter. The repetition: of the 
operation :15' warranted, both by the nature of 
che gaſes and by the-beſt. authorities ; there 
being end compaxiſon to be made between the 
pothble! ineonvenience ariſing. from largely 
denuding the; dura mater, and the certain, as 
well as terrible evils Which muſt follow the 
formation and confinement of matter between 
it\and the ſeull. 109! od {od} nl 

Aan hardly be; 8 8 fan wit to. ob. 
ſer vg, to vhoever reflects ever: ſo little on 
the tue nature of theſe. caſes; that notwith- 
ſtanding the operation of perforation, be abſo- 
Jutely and-unavordably-necefiatys: yet the re- 
Petition of bloodvletting, of codliug laxative 
meaidihes, 1 of antiphlogitic: remedies, 


Ia and 


FROM EXTERNAL VIOLENCE. Gx 


and a moſt ſtrict obſervance of a low diet and 
regimen, are as indiſpenſably requiſite. after 
ſuch operation as before; the perforation ſets 
the membrane free from preſſure, and gives 
vent to collected matter, but nothing more; 
the inflamed ſtate of the parts under the ſcull, 


and all the neceſſary conſequences of ſuch in- 


flammation, call for all our attention, full as 
much afterwards as before; and although the 
patient muſt have periſhed without the uſe of 
the trephine; yet the merely having uſed it 
will not preſerve him, without every other 
caution and care. | 

This being all that our art is capable of 
doing in theſe melancholy caſes, I wiſh I 


could ſay, that it was moſt frequently ſuc- 


ceſsful. Sometimes it is: the operation, con- 
fidered abſtractedly, is not in itſelf hazardous, 
and is the unicum remedium for the moſt 
immediately impending and moſt threatening 
miſchief: ſome have been ſaved by it, none 
can eſcape without it. As there are no cer- 
| tain indications, no criteria; whereby we are 
enabled to judge whether it will prove ſue- 


ceſsful or not, the event of each individual 


caſe can alone detetmine. When that is 
happy. the means are very juſtly commended; 
1 Vol., I. F but 
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but when it is not ſo, they ought not there- 
fore to be condemned; fince they are built on 
rational principles, and are the only: means in 
human power. 


CAST IT 


Aroon fellow crofling Tower-hill, got, 
before he was aware of it, into a mob, that 
-was endeavouring to reſcue a failor from a 
» preſs-gang. The man was knocked down. 
When the crowd diſperſed, he was found 
ſenſeleſs, and in that ſtate was brought to St. 
| Bartholomew's hoſpital, where he was im- 
mediately let blood, and put to bed. In an 
hour or two, he was ſo recovered, as to be 
able to give the preceding account. 

When Mr, Nourſe (whoſe week it was for 
accidents) ſaw him the next day, the man ap- 
peared to be perfectly well, nor did any mark 
of violence appear on his head, except one 
{mall bruiſe, and that ſo ſlight, that it might, 
with more probability, be attributed to the 
fall, than the blow. However, as he was 
poſitive that he had been knocked down, by 
a very {mart blow, from a heavy weapon; 
and as he certainly had been deprived of ſenſe. 
a conſiderable time thereby; Mr. Nourſe bled 
= | him 


4 
1 
1 41 
g i 
b | 
4 ; 
+* '2H 
1 
1 
* | * 
2 [ 
1 
f 
i 
' oy 
% r 
+ 
Et | 
5 _ 
14 
> ? 
& 
i = - 
\ 4 14 
4 11 
9 , 
1 1 
1 14 
: 7 
I 1 a 
: 4 17 
R + [FH 
* K "3K 
—_ - 1 
12 4 
3 
_ 
[ * Ik 
_ 
5 1 
i 
bl : 
1 
1 
N N { : 
ts 
4; { 
1 *73 
[ 17 
1 
. . 
. WW. 
; | 
1 o 4 1 
| / 
4 [ * 
1 
4 * 4% £ 
N to 
& | 41 
17 1 
3 
\ F: : 
i | 
15 y * 2 
_ ? 
3 EL 
f # ( 
mM 
3 =! 
'F; : 
g FR Q 
Fr | 
1 
| p 4 
* bl . 
3 
; "i 
1 
| : | 
_ | 
p : 
4. 4 
, ' IF 
| 74 4 . Wm 
il |#- ' 38 
” 1 
1 8 1 
| „ ' 
\ N 
17 * p ! x 
189 1 
Ini 'h) ! 
tak . 
Tr 14 1 7 
9 ! i : 
T7 | i | 
4 : 
OS | ; 
I N | 
1 } ' iſ 
$ 4 F, | , 
__ : 2 
\ 
( x / 
o | *! 
\ } 
bl j 7 
' : 
0 1 i 4 
! : 
Fl . 
1 : 
l ; 
V4 ' 
q 5 
5 
i 
. 
tk, nf 


r 


— 12. 1 ** 
rr 3 n ere «+ — 8 2 
"Pe x _ * WEIR : WT has Lam rat dE 3 * — * — — ——— 


FROM EXTERNAL VIOLENCE. 67 
him again, and ordered him to be kept in bed, 
and to a very low diet. At the end of three 
days the man found himſelf ſo well, as to 

leave the hoſpital, and go to work. On the 
twelfth day from that 806 the accident, he 
came to my ſurgery, and complained of being 
much out of order; ſaid that his head was very 
uneaſy; that he was Hot, thirſty, got little 
or no ſleep, and was, at times, ſo faint that 
he could not purſue his labour. He looked 
ill, aſſured me he had lived very ſoberly, from 
the time of his leaving the hoſpital, and that 

he had been in his oobfine ſtate for three days 
paſt. I took him into the houſe again, bled 
him, ordered him a glyſter immediately, and 
that he ſhould be kept in bed. 
Next day (13th) he was in much the ſame 
ſtate as the preceding; he had paſſed a reſtleſs | 
night, had doſed now and then, but awoke 
with much diſturbance. He had a hot ſkin, 
and a fluſhed countenance, mixed with a light 
yellow tint ; he complained of general pain 
and tightneſs all over his head, but neither to 
the fight, nor to the touch, was there any 
appearance, or ſenſation, whereon to build a 
probable ſuppoſition of particular miſchief, 
He was again, by the phyſician's order, let 

"2 | blood, 
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68  1NJuRIES OF THE HEAD | 
blood, and directed to take the ſal abſinthii 


mixture, with a few grains of rhubarb in it, 
every ſix hours. He paſſed the enſuing night 
in a diſturbed manner, and the next day (the 
14th) was apparently worſeg his ſkin was 
hotter, his pulſe. quicker, and his pain more 
acute; he alſo now thought, that one part of 
his head was tender to the touch, and faid, 
he was fure that was tie part that received 
the blow. This place I examined. The 
ſcalp did ſeem to be rather fuller than natural, 
but by no means ſufficiently ſo to enable me 
to form any judgment by. Toward the cloſe 
of this day he had a flight ſhivering, was ſick, 
and vomited, and paſſed the following night 
without any ſleep at all; talking ſometimes 
incoherently, but ſtill capable of giving a 
rational anſwer to any queſtion which engaged 
his attention. On the 15th day, the tumor of 
the ſcalp was more apparent, but yet ſeemed to 
contain little or no fluid, and was about the 
breadth of a crown piece. I would have re- 
moved that portion of ſcalp; but while I was 
intending it, the poor man had a very ſevere 
rigor, Which diſordered, him ſo much, that 
he begged to be let alone for the preſent. That 
afternoon he had two more ſhiverings, paſſed 


very 
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very ill the following night, and next morn- 


ing was delirious. Thetumor now was more 
118 contained palpably a fluid, but was by 
no means tenſe; I took away the whole tu- 
mid piece, by a circular ' inciſion, gave diſ- 
charge to a thin brown ſanies, and found the 


cranium perfectly naked, altered conſiderably 


in colour from that of a healthy natural one, but 
without fiſſure, fracture, or other evil. That 
Whole night and next day he was delirious; 
his ſkin burning hot; he had frequent ſpaſms, 
which ſhook His whole frame, and the next 
night (the 17th) he died. 

The whole ſcalp, except round the ** of - 

the inciſion, was in a natural ſtate ; the pert- 


cranium in every other part, except the tu-, 


mid one, adhered to the bone; and neither 


inflammation, nor tumor of any kind, all 


over the reſt of the head. Under that part of 


the ſcull from which the pericranium had 


been detached, and from which the ſcalp had 


been removed, a very conſiderable collection 
of matter was found lying between the dura 


mater and cranium, but no l ot 
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San n 18: 


\ CONTUSION WITH WOUND... 


A vod fellow, playing at quoits, was 


ſtruck down by the perpendicular fall of one 
of them on his. head. It made a large 
wound, which bled freely, but did not di- 
vide the pericranium, and conſequently did 
not denude the ſcull. The wound was 
brought together by a ſtitch, made by ſome- 
body at hand ; and the man, though ſtunned 
at firſt by the blow, baving vomited plenti- 
fully, was foon well, and the next day went 
to his work, which was that of a farrier. 
The wound was dreſſed daily with a ſuper- 
| ficial pledget, by the perſon who firſt 
ſaw and ſtitched it, and it ſeemed to unite 
kindly. 

On the fixth day 8 that of the acci- 
dent, he complained of being chilly and faint; 
and when he had done hom half a day's 
work, found himſelf unable to bear the heat 
of the forge, or to ſtoop to ſhoe a horſe, on 
account of pain in his head; he therefore left 
his ſhop, went home, and ſent for the apo- 
thecary who firſt had dreſſed him. The 


wound, 
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wound, not being very carefully examined, 


appeared to be healed, and therefore was not 


regarded as any cauſe of the man's preſent 
indiſpoſition, who was treated as having a 
fever from cold and irregularity : he was let 
blood, and took ſome medicines; but at the 


end of three days, (nine from the accident) 


being worſe, and incapable of bearing the 


expence of remaining at home, he was 


brought to St. Bartholomew's hgſpital. On 
the tenth day from that on which he was 
wounded, I ſaw him. He had a conſider- 
able degree of fever; his pulſe was hard and 
quick, his ſkin hot and dry, his face fluſhed, 
his eye languid, and he complained of great 
pain -and tightneſs all over his head. The 
wound was apparently, but not really healed; 
TI could paſs a probe underneath, from one 
end to the other of it; and I could feel the 


cranium bare the whole way. I divided its 
whole length; found the pericranium 


ſloughy, and detached to a conſiderable diſ- 
tance, and the bone much altered in colour; 
upon fight whereof, I removed the whole 
ſeparated part, by a large circular inciſion. 
From the ſymptoms and appearances I 
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prognoſticated no good. He was again let 
blood, and had a glyſter, and a lenient 
purge, which together produced three ſtools. 
That night (the roth) he had a rigor, after 
which his pain became more intenſe, and 
fever higher. The next morning (the 11th) 
he had eber ſhivering; and 3 I ſaw 
him about noon, he was very inconſiſtent. I 
ſet on a trephine cloſe to the ſagittal future on 
one fide; and gave diſcharge to a ſmall quan- 
tity of matter which lay on the ſurface of 
the dura mater; after .being lightly drefled, 
ſome more blood was drawn from one of the 


jugular veins, and he was ordered to take a 


draught of the ſalt of wormwood mixture 
frequently. The next day (the 12th) he 
was worſe. I therefore ſet the trephine on 
again, but on the other fide of the ſuture, 
and by that means let out a conſiderable quan- 
tity of matter from between the ſcull and 
membrane. Soon after this, he becarge more 
rational, and ſeemed to get a little ſleep; but 
in the evening his pain returned with great 
violence, and = had a rigor r which had him 

above an hour. | 
When I ſaw him the next day (the 1 3th) 
he 


5 ty 
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bu was ſenſeleſs, had a low faultering pulſe, 

and a prof aſe cold ſweat; ſoon 9 which 
he expired. 

Upon removing the upper Si of the cull, 

a large quantity of matter was found under 
each parietal bone, which had detached the 
dura mater from its connexion with the ſcull 
for a conſiderable ſpace, but not at the ſuture. 
On the right fide a portion of the dura mater 
was become ſloughy, about the breadth of a 
| ſhilling; and under this altered part, was 
matter between the two meninges. 

The more firm attachment of the dura 
mater at the ſutures, renders the ſeparation 
of it at theſe places very difficult : which 
circumitance, added to the conſideration of 
the ſituation-of the ſagittal ſuture on the very 
top of the head, renders th application of | 
the trephine on each fide # it often abfo- 
lutely neceſfary. For if there be good reaſon 
to ſuſpect either an extravaſation of blood, or 
a collection of matter in conſequence of a 
blow received on this ſuture, and one fide 
only be perforated, the operation may happen 
to be performed on that tide where the blood 

or matter does not lie, and will th refore be 
ſucceſsleſs: or, on the other hand, the extra- 
vaſation 
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74 INJURIES. or THE HEAD 


vaſation or ſuppuration may be on both ſides; 
and then the perforation of one only cannot 
anſwer the whole purpoſe, and the patient 
will as certainly periſh as if nothing had been 
done at all. 


22 


S 0. 


CONTUSION WITHOUT WOUND. 


A Bor about nine years old, playing under 
an empty cart, whoſe ſhafts were ſupported 
* by a ſtick, was knocked down by the fall of 
one of them upon his head. The child was 
' ſtunned by the blow for a minute or two, 
but ſoon became ſenſible. When he came 
home, there being a ſmall ſwelling where 
the blow had been ſtricken, his mother ap- 
plied 2 bit of linen rag, wet with vinegar; 
and as he appeared to. be perfectly well in a 
day or two, he was ſent to ſchool. 

Five days paſſed over before he made any 
complaint: on the fixth, he ſaid that his 
head ached; he brought up his breakfaſt, 
and could eat no Pon ; but in the evening 
ſeemed to be pretty well again. On the — 
he complained ſtill more 4 his head, and ſaid 
that he was very ſick and very cold. He was 
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put to bed, but get no reſt. As he had not 
had either PN or meaſles, he was 
brought home, and treated as if one of n 
diſeaſes was to follow. 

Three days more paſſed, and no eruption 
appeared: : the fever continued much the 
ſame; he was frequently inclined to vomit, 
and what little ſleep he got, was extremely 
diſturbed. He was, by the order of a phy- 
ſician, let blood, had a bliſter applied to his 
back, and took ſome of the common febri- 
fuge medicines. On the 12th day from that 
of the accident, he was ſeized with a ſhiver- 
ing, which held him more than a quarter of 
an hour ; after which his pain became more 
acute, and his fever higher. Some blood was 
drawn from his temples by leeches, and he 
was ordered ſome other medicines. On the 
13th at noon, he had another rigor, {till 
more ſevere than the former, and of longer 
duration; and that evening he became lein 

headed. By ſome means or other, the acci- 
dent of the blow was now mentioned to the 

perſon who attended him, and who deſired 

that a ſurgeon might look at his head. I 
found about a 1 part of the left parietal 

bone 
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bone; covered by a flattiſh tumor, containing g 
a. fluid. 

| From the appearance of this e 
from the date of the accident, the eee 
violence, and duration. of the ſymptoms, I 
made no ſcruple to give my opinion, that the 
blow had been the ſole cauſe of all the child's 
illneſs ; that 1 ſuſpected the ſcull under the 
tumor to be bare, it got injured ; that I did 
alſo believe, that matter was forming, 'or 
formed, under the ſcull; and that if the laſt 
conjecture was true, the only chance the 
child could have of preſervation, muſt be 
from the operation of the trephine. 

The ſcalp was divided, and the ſcull found 
as I ſuſpected, that is, perfectly bare, and 
altered from a natural colour : I would there- 
fore have perforated it immediately; but 
as the bone was not broken, the parents 
objected to ſuch operation; and the phyſical 
gentleman, who had the care of the boy, 
not having ſeen much buſineſs of this kind, 
and not en comprehending the true 
nature of the caſe, joined in opinion with 
the parents, that ſuch operation was not 
neceflary, It was therefore not performed, 

| | and 
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a the whole Was committed to internal 
remedies. 

The fever increaſed, ad the child \ 
ſtrength decreaſed in proportion: he conti- 
nued delirious for three days more,' then ſank 
into a ſtate of inſenfibility, and died. 

Having been contradicted, 1 (as 
thought) ſomew hat improperly over- ruled in 
the management of the patient while alive, 

I was the more importunate to get leave to 
examine him when dead. 

All that part.of the dura mater whikh had 
been covered by the left parietal, and part of 
the temporal bone, was detached from the ſaid 
bones, and covered with a conſiderable quan- 
tity of matter. Under the middle part of the 
former bone, the dura mater was diſcoloured 
and ſloughy; this diſcoloured part T opened 
with a lancet, and let out near a ſpoonful of 

matter, which matter lay between the me- 
ninges. All the reſt of the contents oy the 
head: were unaffected. 

When firſt I faw this child, all chance of 
relief from - evacuation was over, and his 
1ymptoms-- plainly indicated miſchief under 
the ſeull. Nothing therefore but perforation 
could give him any kind of chance. 
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I do not ſay that this operation would have 
ſaved him; I am much inclined to believe 
that it would not; but ſtill it was the only 
| thing that could with propriety n been 
done for him; and therefore it ought to have 
been done, inſtead of waſting timè with the 
uſe of internal remedies, from which no poſ- 
abs good could be expected or derived. 


EA . 


CONTUSION WITHOUT WOUND. 

A LABOURING man fell from a ſcaffold, 
two ſtories high, by which he was for a few 
minutes ee. and inſenſible, but ſoon re- 
covered. He was let blood, and having 
bruiſed his right arm, and the ſame ſide of his 
forehead, he was properly dreſſed by ne 
body in the neighbourhood. 

Next day, being very well, he returned to 
his labour, and followed it daily for five more. 
On the ſixth, finding himſelf a good deal out 
of order, he came to the hoſpital for advice. 
He complained of ſhooting and frequent pain 
in his head; of giddineſs, and inclination to 
vomit; and ſaid, that he felt as if a cord was 
drawn tight round his brain. On the right 


ſide 
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| fide of his forehead was a ſmall tumor, nei- 
ther tenſe nor painful, but palpably contain- 
ing a fluid. I perſuaded. the man_to let me 
open it. I found a ſmall quantity of a brown 
fluid, covering the bone, perfectly denuded 
of its perioſteum; upon which diſcovery, I 
removed the whole piece by a Circular inci- 
fion : fourteen ounces of blood were drawn 
from his arm; a glyſter was thrown up, and 
he was confined to his bed, and barley-water. 
Next morning (the ſeventh) his pulſe was 
Full, hard, and ee he had ſlept very 
little, and that in a very diſturbed manner. 
He was, by the phyſician's order, let blood 
again, and directed to take the ſal abfinthu 
mixture, with rhubarb ſextis horis. On the 
eighth day, he was let blood again from one 
of the jugulars, and being rather {till coſtive 
took a gentle purge. On the ninth, his pulſe 
was ſtill higher and harder, and his ſkin more 
hot and dry; twelve ounces more of blood 
were drawn off from one of the temporal ar- 
teries. That evening he had a ſhivering, after 
which he complained that his pains. were 
much increaſed. Next morning (the tenth) 
his fore looked very ill: Was pale, ſpongy, 
and glaſſy, and the * ſeparated from the 
ſcull 
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ſcull to ſome diſtance beyond the edges of the 


wound: I ſet on a trephine, and removed a 
piece of the cranium, under which the dura 
mater was ſmeared over with matter, and had 


Toft its bright colour. That night he got no 
ſleep, and toward morning had another rigor. 


The eleventh, at noon, he was manifeſtly 


worſe in every reſpect; his pain was intenſe, 
his fever high, and his ſore as ill-conditioned 
as poſſible. With the largeſt trephine I had, 


I took away another piece of the cranium, 
nearer to the temporal bone, and by means 


of this opening, procured the diſcharge ofa 


conſiderable quantity of matter. This done, 
finding his pulſe ſtill high and full, 1 drew 


off ten ounces more of blood, and ordered 
him a elyſter. The loſs of blood produced a 


{ſwooning, which laſted ſome minutes, after 
which, he faid that he thought his head was 
rather eafier. As the evening approached, 
his pain returned, wherefore be leeches 
were applied to his temples. That night he 


got a little quiet ſleep, and in the morning f 


the twelfth day, ſaid that his head was per- 
fectly eaſy: a very large diſcharge of matter 
had been made through the porfaiation in the 


cranium, and J thought that the wound of 
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the ſcalp wore rather a better aſpect. He was 
kept ſtrictly to a proper low regimen ; took 
at firſt the ſal abſinthu mixture freely; when 
his pain had left him, the phyſician ordered 
him the bark; and in a very few days every 
bad ſymptom and appearance left him. 
Would not this caſe, which ended ſo hap- 
pily, have been attended with the moſt fatal 
conſequences, if the free perforation of the 
ſcull had been omitted, or if leſs blood had 
been drawn off? 


0 CONTUSION WITH WOUND. 


A vous fellow of about twenty years 

was thrown from an unruly horſe againſt 
one of the rails in Smithfield, The low was 
great; he lay ſenſeleſs for above an hour, and 
in that ſtate was brought into St. Bartholo- 
mew's hoſpital. 

He had a large wound on one fide of his 
forehead, the ſkin of which was partly torn 
quite off, and partly turned down over his 
eye. The lips of the wound were, by the 
perſon who faw him firſt, brought as near 
together as they would admit, but ſuch a 
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portion was loſt, as neceſſarily left the bone 
bare about the breadth of a ſhilling. As ſoon 
as his wound had been examined, he was let 
blood and put to bed. The next day, his 
pulſe being hard and full, he was again let 
blood, and was ordered to have a glyſter, a 
lenient purge, and ſome febrifuge medicines. - 
On the third, the wounded ſcalp, and that 
{ide of the face being much ſwollen, a warm 
cataplaſm was applied over the dreſſings, and 
the part was well fomented ; and; in about 
five days more, every thing wore ſo good an 
aſpect, that the man ſeemed to be getting 
well apace. On the ninth, he complained bf 
being out of order, ſaid his head ached, and 
that he had not flept the preceding night. He 
was hot and feveriſh, and his pulſe hard and 
full. He was therefore let blood again, and 
ordered to have a glyſter, and to be kept very 
low. On the tenth, in the night, he had (as he 
called it) a chillineſs came all over him ; after 
which his pain was conſiderably increaſed. On 
the eleventh, his ſore ſeemed to ſpread, diſ- 
charged a thin gleet inſtead of matter, the 
lint Iich which it was dreſſed ſtuck faſt to 
all parts of it, and its furface, from having 
been florid and granulated, became tawny Ker 
[pobgy- That day he had another ſhivering ; 
Ki 
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and on the next, being the twelfth, a conſul- 
tation was held on him. He was now very 
hot and feveriſh ; his face much fluſhed, an 
eryſipelas beginning to appear on his eye- lids 
his ſore very ill-conditioned, and the bare 
bone ſo much changed from its natural co- 
lour, that it looked as if matter might have 
been ſeen through it. Conſideratis conſide- 
randis, it was agreed that he had no chance 
for his life but by perforation of the bare cra- 
nium. The operation was immediately per- 
formed, and a quantity of matter found on 
the dura mater. For ſeveral days the diſ- 
charge was great, and the man continued 
very 5 z but about the eighteenth day the 
fever left him, he became eaſy, the diſcharge 
leſſened, his fore put on a good face, and "4 
got a natural ſleep. From this time nothing 
ſiniſter happened, and the man got ſoon well. 


E ‚ 3 > 


CONTUSION WITHOUT WOUND. 


A LAD about twelve years old, ſtanding by 
a man who was playing at cricket, received a 
blow from the bat on his forchead. The 


boy became ſenſeleſs, and as he was not 
82 > known 
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| known to any body preſent, he was brought 

to the hoſpital. He recovered his ſenſes be⸗ 

fore he got thither; but the part which re- 

ceived the ſtroke being much ſwollen, he 

was dreſſed, let blood, and ordered to keep 

in bed. When I ſaw him next morning, he 

had no complaint but the ſoreneſs of his fore- 
head, under the ſkin of which there ſeemed 
to be a good deal of extravaſated, coagulated 

blood. His pulſe was full and ſtrong; he 

was therefore again let blood, and as he had 
not had a ſtool for two days, a glyſter was 
thrown up, and a lenient purge given. A 
diſcutient cerate was kept upon his forehead ; 
and, being of a coſtive habit, he was purged 
once in two or three days; and on the ninth, 

from that of the accident, was diſcharged 

from the houſe. On the fourteenth, he re- 
turned to it again, complained» of laſſitude, 
giddineſs, and head-ach. He was put under 

\ the care of the phyſician, ,was let blood, vo- 
mited, purged, and took proper medicines, 
but remained much the ſame for three or four 
days, that is, he was feveriſh, with a ſkin 
too hot, a pulſe too quick, and what little 
ſleep he got was unquiet, and ſhort. On 
the ſeventeenth day he had a flight rigor, 
during 


— — 
— —— — — — 


8 = = == - = * - 
— —— — — co TIRE — ——_ K = 
— _ —— — 
— T —— — reoetoeddre BEI a n—_s äꝝęPm— æ ̃ — ————e — — 
. 
* 


of * — * 4 
oy 2 
— _— — — 
— — — — — 9 — — - 


— 


— - — — 
* 8 > 
— — 

— — — 


e r 
W ny 
> AT HEY 


P 


E 
CIT n 
= be 2 


* 
n 


FROM EXTERNAL | VIOLENCE. 85 , 


* and after which his pain in the head 
was much more intenſe; and the following 
day all his febrile ſymptoms were much 
exaſperated. On the nineteenth, he com- 
plained of tenderneſs to the touch on his 
forehead, and great general pain in his head. 
He was again let blood, and was more ſunk 
by the diſcharge than I could have ſuppoſed, 
but no remiſſion of his ſymptoms followed. 
His ſleep that night Was very little, and very 
unquiet; toward morning he had two diſtinct 
ſhiverings, and when I ſaw him at noon, on 
a the twentieth, his forchead appeared ſome- 
what tumid and puffy. From the conti- 
| nuance and exaſperation of his ſymptoms, 
and from the new appearance on his forehead, 
| I was almoſt certain there was miſchief on 
or under the ſcull; I therefore divided the 
ſealp, to examine the bone, and found, be- 
tween it and the pericranium, which had 
quitted its adheſion for more than the breadth 
of a crown piece, a ſmall quantity of a thin, 
diſcoloured fluid. 

8 (as it appeared to me) put the nature 
of the caſe out of doubt, and left the boy no 
chance, but from perforation. I therefore 
Spphed the trephine immediately, and gave 
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diſcharge to matter formed between the dura 
mater and bone. For a week after the ope- 
ration, the diſcharge was large, and the boy 
in much hazard; but at the end. of that 
time, the ſuppuration leſſened, the dura ma- 
ter incarned kindly, and by proper care, and 
taking freely of the decoct cortic. Peruv. he 
got Well 


Wks 
CONTUSION WITHOUT WOUND. 


A MAN in the neighbourhood of St, 
Giles's had a quarrel with his wife; in which 
he ſtruck her over_the head with a mop-ſtick. 
The bloc was a ſmart one, but as it neither 
fetched blood, nor brought her to the ground, 
it only finiſhed the diſpute, and no farther no- 
tice was taken of it. The woman followed 
her buſineſs, which was that of crying greens 
about the ſtreets, and lived (to uſe ber own 
words) ſometimes drunk, ſometimes ſober, 
for a week. On the eighth day from that of 
the blow, ſhe found herſelf ſo ill, that ſhe 
applied to the hoſpital for admiſſion; and was 
taken in as a phyſician's patient for a fever. 


The doctor wrote for her; and the day after 
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this (the tenth from the accident) the ſiſter 
of the ward, in cutting off the patient's hair, 
which was full of vermin, diſcovered à ſwel- 
ling, which ſhe deſired me to look at: it 
was flattiſh, about the breadth of the palm 
of a hand, and lay immediately a-crofs the 
ſagittal ſuture. The woman had now a 
hard full pulſe, a hot dry ſkin, a black tongue, 
a frequent inclination to vomit, great thirſt, 
intenſe pain in her head, and got no ſleep. 
From theſe. ſymptoms and appearances, and 
from the account which the woman now firſt 
cave of the blow, I made no heſitation to ſay, 
ſuch blow was the cauſe of all her ſymptoms. 
That night the had a ſevere rigor, and the 
next day, the eleventh, an eryſipelas had taken 
poſſeſſion of part of her viſage. I opened the 
tumor, and finding the bone bare, cleared 
away the ſcalp largely, and circularly. I then 
applied a trephine on one ſide of the ſuture 
and cloſe to it, and found the dura mater al- 
tered in its natural colour, and as it were, 
ſmeared over with matter. She paſſed the 
ſucceeding night very ill, was in great pain, 
got no ſleep, and had two ſhiverings, When 
I came to her the next day, her whole viſage 

ys: was 
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was covered with an eryſipelas, and ſo ſwol- 
len, that ſhe could not open her eye-lids. 
I applied the trephine on the other fide of 
the ſuture, and found the fame appearance, 
viz. matter on the ſurface of the membrane. 
She had within the laſt two days been let 
blood three times, and had conſtantly taken 
ſuch medicines as the phyſician had ordered 
for her, and which were calculated to abate 
her fever, and keep her body open. Her 
ſymptoms ſtill continued without abatement ; 
the wound of the ſcalp bore as bad an aſpect 
as poſſible, ſhe talked very inconſiſtently, got 
not a wink of ſleep, and called perpetually 
for drink. As the quantity of bone made 
bare ,by the removal of the ſcalp gave room 
for the farther application of the inſtrument, 
1 made a third perforation near to the firſt, 
and immediately gave thereby diſcharge to ſo 
large a quantity of matter, as to ſatisfy me 
the event muſt be fatal. 

The next day the right arm and leg be- 
came paralytic, and the day following that, 
from having been raving, ſhe ſunk into a 
ſtate of parſe inſenſibility, had a ſhort, la- 
borious reſpiration, a ſmall, interrupted, faul- 
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tering pulſe, and cold extremities, and on 
the dae day from that of the 366ident 
ſhe died. | 

Upon opening the head, the dura mater 
was found covered with matter, under the 
whole internal ſurface of both the parietal 
bones; but the firm adheſion of the longitu- 
dinal ſinus to the fagittal ſuture had prevented 
all communication between the two collec- . 
tions of matter. 


C AS E vn. 


-CONTUSION WITH WOUND. 


A LUNATICK threw himſelf from a win- 
dow, two ſtories high, and in his fall, ſtruck 
his head, firſt againſt a ſign-iron, and then 
againſt a {lated pent-houſe. 

He was taken up ſenſeleſs, with three 
wounds on his head; one juſt above the 
right temple, and two on the top of his 
head : the wounds were but/ ſmall, nor was 
the pericranium divided in any of them. He 
remained ſtupid above twelve hours; but 

eing in that ſpace of time let blood freely 
wice, he recovered his ſenſes, but ſhewed 
no ſigns of a right underſtanding. He paſſed 

75 5 two 
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two days and nights in the utmoſt diſorder 
and diſturbance. He was confined in a ſtrait 
waiſtcoat, and kept two people conſtantly 
employed in holding him: at laſt, by re- 
peated phlebotomy, and taking a large 
quantity of opium, he fell afleep, ſlept near 
twelve hours, and then awoke perfectly 
tranquil, and perfectly rational. By the 
ſixth day from that of the fall, his wounds 
were in perfect good order, and ſeemed to 
heal without any trouble; the man was in 
very good health and temper, and perfectly 
rational and intelligent. He would have been 
permitted by his friends to have gone out a 
little way into the country; but leſt there 
ſhould be any latent miſchief, I adviſed him 
to keep quiet a little enger, and to live with 
great caution; which advice was followed. 
On the tenth day from that of the accident, 
he loſt his appetite, looked dull and lariguid, 
refuſed food and company, complained that 
his head ached, and ſaid that he had not ſlept. 

So little time had paſſed ſince he had been 
diſordered in his mind, that from his aſpet 
and manner, I ſuſpected a return of his lu- 
nacy. Tlet him blood again, directed that he 
might be kept low, and deſired his brother, 
Who 
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who was an apothecary, to give him an opiate 
at going to bed. The next day, the eleventh, 
he ſaid that his head-ach had again prevented 
him from ſleeping all night, and that he felt 
a3 if a cord was bound tight about his brain: 
his ſkin was too hot, his pulſe was too hard 
and too frequent; his urine ſmall in quantity, 
and high coloured: and the afpe& of the 
wounds in the ſcalp, by no means ſo favour- 
able as they had hitherto been: one of them 
looked more ſpongy and pale than the others. 
examined with my probe, and found th 

| ſcull bare for ſome ſpace under it. With his 
.own and brother's conſent, I removed all the 
{calp covering the bare cranium, and found it 
to be conſiderably altered from a natural colour. 
I bled him again, and deſired that he might 
take freely of the ſalt of worm wood and lemon 
juice until the next day. That night he had 
a ſmart rigor, and the next morning, find- 
ing him worſe and more diſturbed, I made a 
perforation of the ſcull. The dura mater 
under this perforation was dull, and had ap- 
parently matter on its ſurface, though ſmall 
in quantity. He was drefled lightly, and as 
his pulſe would very well bear it, eight 
ounces more of blood were drawn off. The 

following 


Pg 


92. INJURIES OF THE HEAD 


following morning, the thirteenth, he had a 
ſtil more ſevere ſhivering, his pain in his 
head was greater, his fever higher, and the 
whole Aore ſo crude, that the lint was with 
difficulty removed from it. I applied the tre- 
phine again, and found the ſame appearance, 
viz. a dull diſcoloured dura mater, and a ſmall 
quantity of matter, That evening he had 
another rigor, and was the following day 
manifeſtly worſe. Convinced, from the 
iymptoms, of his hazard, and firmly believing 
that matter was collected in ſuch manner as 
not to be diſcharged by the two openings al- 
ready made, I eee to make a third, and 
that a large one; which produced an imme- 
diate and large diſcharge of pus. In ſeven or 
eight hours I ſaw him again, and found him 
eaſier and more tranquil. He had ſlept nearly 
an hour, and his pulſe did not feel ſo rapid, 
nor fo hard. That evening he got more 
ſleep, and the following morning anſwered 
every queſtion aſked, in ſuch -manner, as to 
convince every body that he was certainly 
better. Lo ihorten the relation, I ſhall only 
add, that the diſcharge continued large for 
ſeveral days, and then gradually decreaſed : 
all his en by degrces alto diſappeared, 
and 
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and in no great length time, of by proper 
care, he got very well. 

When. "this patient was attacked with his 
firſt ſymptoms, I did not ſuſpe& the true 
cauſe. His want of fleep, his ſeeming an- 
xiety, his taciturnity, and great unwillingnelh 
to anſwer any queſtion, ſer to me to be- 
ſpeak a return of his maniacal diſorder. Upon 
this ſuppoſition I gave him the opiate, hoping, 
that if I could procure ſleep he might be bet- 
ter. But when I ſaw the altered appearance 
of the wound, and found that the pericranium 
had quitted its adheſion to the ſcull, I was no 
longer in doubt, that whatever elſe might 
concur to diſorder him, yet all his complaints 
were fairly deducible from the effects of his 
fall. And J apprehend he owed the preſerva- 
tion of his life to the treatment he underwent, 
in conſequence of ſuch ſuppoſition. 


G 


CONTUSION WITH WOUNDS. 


A wATCHMAN, whoſe ſtand was in White- 
chapel, got into a ſcuffle with ſome drunken 
Afailors, and received ſeveral wounds and blows 


on his head; from ſome of Which he loſt ſo 


much 
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much blood, that he was the next day broughę 
into St. Bartholomew's hoſpital in a very 
weak low ſtate. 5 

Not one of the wounds, which were five 
in number, had paſſed the pericranium, but 
his whole head was very much ſwollen and 
bruiſed. He was in other reſpects very well; 
that is, he did not complain of ſickneſs, nor 
any other kind of pain than what ſoreneſs the 
bruiſes neceſſarily occaſioned; and he had the 
full and perfect uſe of his ſenſes. As he had 
already ſuſtained great loſs of blood, and was 
more than ſixty years old, I made uſe of no 
farther evacuation, but drefled his head ſuper- | 
ficially, and directed that he ſhould be kept 
in bed. At the end of about a week, the 
general tumefaction was nearly gone, and all 
the wounds in a healing ſtate; the man tranſ- 
greſſed the rules of the hoſpital by ſtaying 
out all night, and was diſcharged. On the 
fifteenth 5 from that of the accident, he 
came to me again, complaining of head-ach, 
giddineſs, ſickneſs, failure of ſtrength, loſs 
of appetite, and want of ſleep. 

All the, wounds, except one, were per- 
fectly healed ; this was on the upper part of 
the right parietal bone ; it was crude, ſpongy, 

8 and 
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and the exuberant fleſh of ſuch colour and 
conſiſtence, as inclined me (conſidering at the 
ſame time his general ſymptoms) to ſuſpe& 
miſchief underneath it. I took him into the 
houſe again, and immediately removed a cir- 
cular portion of the ſcalp, including the 
wound, and found both pericranium and ſcull 
in the ſtate J ſuſpected; that is, the former 
altered and detached, and conſequently the 
latter bare. Neither the age, habit, nor ſtate 
of the man, ſeemed to be capable of bearing 
free evacuation, nor did I in my own opinion 
believe that there was time for the experi- 
ment. I therefore perforated the middle of 
the bare part of the bone, and found a ſuffi- 
cient warrant for having ſo done; that is, a 
ſmall quantity of matter on the ſurface of the 
dura mater. His head was dreſſed lightly, a 
little blood was drawn from one of his arms, 
and a glyſter thrown up to procure a ſtool. 
The following night he paſted ill; had a 
flight ſhivering, got little or no ſleep, and 
complained very much of pain in his head; 
the bare membrane looked very crude, diſ- 
charged a thin gleet, and preſſed hard againſt, 
the edges of the bone. The next day, his 
pulſe bog: conſiderably riten, he was let 
blood 
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blood again: that afternoon he had another 
rigor, and his pain as well as fever became 
more intenſe. > 

On the adn day; finding him in 


every reſpe& worſe, I made another perfora- 
tion juſt below the former, and gave thereby 


a diſcharge to a larger quantity of matter, 


which the cloſe preſſure of the dura mater 


_ againſt the edges of the perforation had hi- 
therto confined. On the twentieth, he was 


indeed rather eaſter, but his fever was very 
high, and both the dura mater and ſore in the 
ſcalp looked very ill; wherefore ſuſpecting 
more matter, and being ſatisfied the man had 
no other chance for life, I made a third per- 


foration cloſe by the ſecond. This procured 


ſo large a diſcharge of pus, that I was very 
apprehenſive that the extent of the miſchief 
was too great for the aſſiſtance of art to prove 
effectual in: however, I was luckily diſap- 
pointed ; for in a very few days more, all his 
bad ſymptoms gradually left him, and the 
man got perfectly well. 

From conſidering all the circumſtances of 
this caſe, I am ſatisfied, that had not the 
cranium been perforated at all, the man muſt 


have died, from the collection and confine- 


ment 
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ment of matter: and I am alſo as much con- 
vinced, that the two former perforations 1 would 
have proved inſufficient for the purpoſe, and 
that the man owed his preſervation to the 
| large removal of bone 

FT hbis is a point of practice, hank has by 
no means been ſufficiently attended to by 
_ practitioners, nor ſufficiently inculcated by 
the writers of our country at leaſt, Many, 
who ſee and are convinced of the juſtneſs and 
propriety. of it, want authority to vindicate 
them in propoſing or executing it; and ſome 
part of the diſgrace which . been caſt on 
the operation of the trepan has ariſen from 
this cauſe. Practitioners have in general been 
afraid to make more than one opening, and 
that generally a ſmall one. If the inflamma- 
tion be of any extent, or the quantity of mat- 
ter at all conſiderable, this one ſmall opening 
muſt prove inſufficient, either for the relief of 


the tenſe inflamed membrane, or for the eva- 


cuation of the fluid ; and the only probable 
chance which the patient can have, mult be 
from the removal of a large portion of bone 


and this equally in the caſe of extravaſation'of 


blood or ſerum, as in tliat of abſceſs, 
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An 
cov. VoD irn EXTRAVASATION. 


A FIREMAN, who was at work on the top 
of an houſe, fell in with the roof of it; he 
was taken out ſenſeleſs, and brought in that 
ſtate to the hoſpital. 

He had on different parts of his body ſeve- 
ral wounds and bruiſes, but none of them 
ſeemed to. be of any great conſequence. | On 
his head were four, one of ſome ſize, on the 
upper part of the frontal bone, near to the co- 
ronal ſuture, two on the left parietal, one on 
the right ſide of his head, juſt above his ear, 
and a ſmall bruiſe on the upper part of the 
os occipitis. Of all theſe wounds, the peri- 
cranium was divided in one only, \ viz. that 
near the coronal ſuture. 5 

His wounds were dreſſed, he was largely 
bled, a glyſter was thrown up, and a purg- 
ing mixture was ordered to be given coch- 
leatim, until he ſhould have a diſcharge- 
per anum. The next day he was in the 
lame ſtate, perfectly ſenſeleſs, had the apo- 
plectic ſtertor, a full labouring interrupted 

pulſe, and ſome difficulty of reſpiration, He 

| 1 | . 20 wad 
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hat-four or five large ſtools; wherefore his 
mixture was diſcontinued, but ſixteen ounces 
more of blood were drawn from one of the 
jugular veins; which evacuation was re- 
peated ngain in the evening of the ſame day, 
to the quantity of eight more. On the third 
day, being ſtill perfectly ſtupid, diſchar ging 
both urine and faces involuntarily, and hg 
ing ſtill a full labouring pulſe, both the tem- 
poral arteries were opened, and fourteen ounces 
drawn from thence. On the fourth, finding 
no alteration, and being ſatisfied that the 
man's ſtate could hardly be made worſe, I 
determined to perforate the cranium, and 
accordingly ſet a large trephine on the up- 


per part of the frontal bone, where the 


pericranium had been divided. The dura 
mater was found to be thinly covered with 
grumous blood, ſome of which I removed, 
and thereby made way for the diſcharge of 
more, The next day,' (the fifth) finding 
that what diſcharge had been made, during 
the night, was bloody, and that the man was 
in no reſpect altered for the better, I thought 
I had ſufficient authority for repeating the 
operation, which 1 accordingly did, cloſe by 
n below the former; and as the blow, by 
H 2 Which 
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which the wound had been inflicted, ſeemed 
to have been almoſt exactly on the top of his 
head, I made a third opening in the parietal 
bone, cloſe to the ſutüre. The appearance 
under all was the ſame as under the firſt, viz. 


a thin layer of grumous, of rade coagulated 
blood. 


Next day, (the fixth) cont evening 
the man opened his eyes; and on the Fol 
venth, in the morning, he ſpake. The diſ- 

= charge of blood e e. for ſeveral days, 
and at the end of about a week from this 
time, ceaſed; the dura mater and the wound- 
ed ſcalp wearing as good an aſpect as could 
be wiſhed, and the patient being eaſy. and 
rational. 

On the eighteenth day, he complained of 

— pain all over . head; was ſick, reached to 
vomit, and ſaid that he was faint and chilly. 
On the nineteenth, his face was fluſhed, his 
{kin hot, his pulſe quick and hard. He was 
let blood, and ordered to have a glyſter, and 
to take ſome medicines of a febrifu ge kind, 
A day or two more paſſed in this manner, 
his fever not violent, but rather Increaſing | 
than remitting; his pain, though not acute, 
JF: ſuch as to . him of his ſleep; little 
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rigors occurring irregularly, no perſpiration, 
and an exceſſive languor. At laſt, on the 
twenty-firſt day, on the upper part of the os 
ocipitis, on the right ſide where there had 
been a ſmall bruiſe, a tumor aroſe, ſo cha- 


racteriſed, as to ſatisfy me that the cauſe of the 
late alteration of circumſtances lay underneath 


it; it did: not riſe to any height, and con- 
tained a ſmall quantity of ſanies, but covered 
a portion of bone which the perictanium had 
quitted; I removed the ſcalp, and would 
have ſet on a trephine, but the man obſti- 
nately refuſed to ſubmit to it. r bag „lei 
On the twenty · fifth day, he loſt theaſk of 
his left leg and arm, and was at the ſame 


time much convulſed j in his right; which pa- 


ralyſis and ſpaſm continued until the twenty- 
ſeventh, and on the twenty-eighth he died. 

Upon examining his head, a collection of 
matter was found under the bare part of the 
occipital bone; the dura mater under this 
matter was ſloughy and putrid, and about a 
deſert ſpoonful of matter lay between the 
meninges, juſt under the altered part of the 


dura mater. In the part where the bloody 


ext ravaſation had been, every thing Was pers | 
ay fair and free from diſeaſe. | 
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In this caſe, there ſeems to have been as 
clear a diſtinction between the. bloody extra - 
vaſation, with its effects, and the inflamma-· 
tory ſtate of the dura mater, with its conſe - 


quences, as can be deſired. All the firſt 


ſymptoms were ſuch as were cauſed by mere 
preſſure of the extravaſated blood; an oblite- 
ration of every ſenſible faculty, attended with 
the principal ſymptoms of. an interrupted cir- 
culation. Perforation of the ſeull, where 
this extravaſation had been made, did, by 
giwing diſcharge to the blood, happily remove 
theſe, and the man was getting well apace, 
until the ills ariſing from another cauſe, . 

the inflammatory ſeceſſion of the dura mat ter 
in conſequence of contuſion, and that in an- 

other place, began to appear; they indeed 
made their attack rather late, nor did they 
riſe ſo high as they moft frequently do; but 

then it muſt be conſidered what diſcipline the 


poor man had undergone, and what eyacua- 


tion had been made. N otwithſtanding which, 
they bore their true, genuine, febrile, in- 
flammatory character, and produced their 
moſt frequent event. What perforation of 


the os occipitale might have done, I cannot 


fay ; ; 1 fear but little, as the matter was not 
E: oply 
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only upon, but mana: the dura en 
and that too nn 51 15 


5 CA SE. —% 
cor rustox WIR wounp. 8 


init 
Ai DRAYMAN, drunk, and ſleeping, fell 


from his dray, and his head was ſo ſqueezed 
between the wheel and a poſt, that a conſi- 


derable portion of the ſcalp, together with 
the 1 Was forced of from _—_ 
parietal bone. ; 

He was brought to the hofpitat ſenſeleſs 3 
he was largely let blood, and the ſeparated 


ſcalp being ſo bruiſed and mangled as to afford 


no probability of re- union, it was removed, 
and the bone dreſſed with dry lint. The 
next day the man was ſo well, and ſo per- 
fectly maſter of what ſenſe he had, that I was 
inclined to believe, that a great deal of the 
laſt night's appearance was n AGE 
to "i 

In ten days time, the edges of the torn 
ſcalp were digefted, and bore all the appear- 
ance of ret in a healthy man. One of the 


parietal bones ſeemed diſpoſed to granulate 


without any exfoliation, the other looked as 
if it * throw off a ſcale. 
H 4 -— 
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On the thirteenth day he was ſo well, that 


having a large family to work for, he defired 
to be diſcharged from the hoſpital, and to be 


made an out- patient; but his ſores were till 


ſo large, and I had fo often been deceived by 


the fallacious appearance of ſuch caſes, that I 
perſuaded. him to ſtay another week. 

On the ſixteenth day he iu much 
of head-ach, and ſaid, that he. was fick 
and chilly; on the ſeventeenth, the florid, 


_ granulated appearance, and laudable matter of 
the ſores, were exchanged for a tawny, glaſſy 
ſurface, and a plentiful thin gleet. ] bled 


him freely, and bid him keep in bed. On 


the ſame day, toward evening, he had a ſhi- 


vering, and the day following, two more; 
that parietal bone (the left) which had hi- 
therto looked as if it would be covered by a 
granulation, without exfoliating, now wore 
ſo: diſeaſed an aſpect, that I fain would have 
ſet a trephine on it immediately, but the man 
would not permit me, Every other means 
were uſed, but to no purpoſe. The ſore on 
the right ſide of the head continued to look 
well, but the ſcalp quitted its adheſion to 
almoſt the whole left parietal bone, which 


bone looked very unlike to an healthy one. 


FE On 
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On the twenty-third day from that of the 
accident, he died, having been paralytic 
in his 0 leg a arm from _ er 
firſt. | | 
The appearance of the two FRY as well 
as of the two bones, were ſo different, that I 
had curioſity to ſee the ſtate of the parts un- 
derneath each. On the right fide, the dura 
mater was in a natural, ſound, adherent ſtate: 
On the left, it was ſeparated from almoſt the 
whole bone, and covered plentifully by mat- 
ter, and was, for about the breadth of an 
half crown, ſloughy; under the ſlough: the 
pia mater was diſeaſed alſo, and matter was 
alſo formed on the ſurface of the brai. 

The following caſe was ee into 
St. Bartholomew's hoſpital, while I was con- 
fined to my houſe by ſickneſs. - The account 
thereforè of the patient, while living, is as 
taken by Mr. Earle, my apprentice 5- and 
that of the appearance after death, is in the 
words of the late ingenious Mr. Partridge, 
who aſſiſted Mr. Barle IN Hens examination of 
the * | - 3 TC 12s 
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CASE 3 


On the beni of . 176 5. -Jokn 
Biggs, a lad about thirteen years old, was 
driving a horſe round in a grinding mill, the 
borſe not being uſed to the work, ran round 
very faſt; the boy fell, and received ſuch a 
blow from ſome part of the frame in which 
the horſe worked, that he lay, deprived of 


ſenſe, for ſome time, that is, until ſome» 
| body came i in to inquire why the mill went 
ſo rapid. He had a ſmall wound on the right 


fide of his head, and no other apparent mark 
of injury. In a few hours, by the aſſiſtance of 
phlebotomy, he ſeemed to be very well again, 
His wound was dreſſed by the family apothe- 
cary for a week, during which time, he did 
not ſeem to have any other complaint, except 
now and then having a ſlight head-ach. The 
wound not healing kindly, the boy being a 


country boy, hired only for the purpoſe of 


driving the mill-horſe, and the people with 
whom he lived being tired of keeping him 
unemployed, he was bene to the hoſpital. 
The wound, was not large, and although he 

= did 


; Z | 
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did not ſeem to have any other de 
was nearly three weeks in healing. 
On the eighth of March, he was Lized 


with a fever, beginning with a kind of cold 


fit. On the tenth” he was much diſordered, 
complained of acute pain in his head; and 


his wound, Which had been healed, 


out again, the pericranium ſeparating from 
the bone; on the twelfth, he became ſenſe- 
leſs to all out ward objects, was convulſed in 
all his limbs, .and jaw locked. On this day 
Mr. Crane trepanned him on the upper, fore 
and right ſide of the frontal borie. On the 
ſurface of the dura mater was found a conſi- 
derable quantity of good matter: on the next 
mn dn r 5 lo ele 


The dura mater was n PRs the 


cranium for about an inch, all round the per- 


foration of the bone; what matter had been 


formed on its ſurface had been diſcharged by 


the operation, and little or none lodged'; the 
pia mater and brain ſound in this part. At 
about two inches diſtanee from the original 
wound, higher up, and nearer both, to the 


coronal and ſagittal ſutures, was a ſmall 
tumor about the ſize of a ſplit garden bean; 
Within this was a very little difeclouted mat- 

ter, 
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ter, and under it the bone was bare. The 
dura mater. correſponding with this tumor 
Was detached, black and ſloughy, and a con- 
ſiderable quantity of matter lay under this 


 floughy part, communicating with an ab- 


ſceſs formed between the two hemiſpheres 
of. the brain, on the right. ſide of the. falciform | 
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FEPARATION, OR Serrkooviow OF BOTH 
karre or THE SCULL, FROM cox rv- 
ion. 5 1 al 117 


Then 3 of a portion) of the ce cranium, 
conſiſting of both tables, or of the whole 
thickneſs, happens . not unfrequently in old 
or neglected venereal diſorders. The diſeaſe, 
which in theſe caſes has its ſeat in the diploe, 
often ſpoils the whole ſubſtance of the bone, 
and produces a ſeparation or exfaliation of its 
whole thickneſs: the dura mater. being 
en pn. in duch " bo, be covered 


Ge... Pr dit n | 


This kind of caries is „ of 3 
193; extent, 
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reer, in one piece, but more frequently 
it is of ſmaller {ize*, and affects different 
parts of the ſame ſeull. The ſeparated piece 
is generally quite carious, and appears as if 
it had been worm- eaten, (what the French 
call vermoulue.) The ſurface of the bone 
ſo diſeaſed is ſeldom; much elevated, though 
generally ſomewhat ; neither has it often 
the circumſcribed form and appearance of a 
true node, as it 1s called; ER now. and 
then it has. = K zin 8 

The . which covers a bose. in 1b 
ſtate, is moſt frequently diſeaſed alſo; ſome- 
times with one large, ill-conditioned ſore; 
but more often with a number of crude, foul, 
painful, ſerpiginous ulcers; through maſt of 
which a probe will diſcover a rough, bare 
bone; and from which is conſtantly diſ- 
charged a greaſy ſtinking ſanies. This com- 
plaint is generally accompanied by a noctur- 
nal head- ach, pocky ſpots, and pains about 


the breaſt and ſhoulders; and is almoſt always 
preceded by the former, though very ifre« 


quently that ſymptom ceaſes, either -during 
the mercurial courſes, inſtituted Ws 


— & 
1100 


8 n 1 have te | in one caſe, nearly the whole Qs I caſt 
off; and in another; the whole left patietal bone. 


poſe, 
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poſe, or when the pericranium covering the 

diſeaſed part becomes foul and'fMloughy: -- 
The proportion of extent of ſurface, which 
one table of : theſe diſeaſed parts of the cra- 
nium bears to the diſeaſed part of the other 
table, is very uncertain, and often very un- 
equal. Sometimes the alteration of the outer 
table is much more extenſive than that of the 
inner, in which caſe, when the ſeparation i 18 
made, the detached piece comes away very 
eaſily, and the uncovered part of the dura 
mater is ſmall, compared to the ſize of the 
external fore ; but ſometimes, on the con- 
trary, the diſeaſe occupies a more conſiders 
able extent of the inner table than of the outer, 
and thereby renders the caſe. more e difficult, 

and the cure more tedious. FE 
A mercurial courſe begun even before the 
ſealp covering the diſcaſed parts ſhall have 
been ed, though it be often ſufficient 
fully and perfectly to eradicate the lues from 
the habit, will neither prevent, nor cure, this 
local malady ; which will therefore often re- 
main, after ſuch cauſe of it has been really 
and totally removed: the bone is thoroughly 
ſpoiled, (at leaſt in the parts affected); and 
although the diſeaſe, conſidered PTL 

i be 


U 
3 
| 
4; 
8 


Fi 


be cured, yet the texture of theſe harder parts 


neceſſarily requires more time to caſt off what | 
is unſound, and to put on a healthy appear- c 


ance, than the ſofter Fg the local diſtemper 
will remain a long time after. An inatten- 
tion to, or a duce of this circum- 

ſtance, has been the cauſe hy many people 
have been haraſſed, and even deſtroyed with 
unneceſſary mercurial proceſſes, when the 
complaint has been truly local, which it fre- 
quently is after proper previous mercurial 
treatment. Such medicines will be found to 
be ſo far from haſtening the removal, that by 


{ſpoiling the conſtitution, relaxing the ſolids, 


impoveriſhing and diſſolving the fluids, and 


weakening the vis vitæ, they prevent nature 


from executing her own purpoſe, and really 
protract and tad that effect which they are 
uſed (though injudiciouſly) with deſign to 
expedite, Mercury is undoubtedly a ſpecific 
for the pox, but it is alſo a poiſon. It wilt 


cure that and ſome other diſeaſes; but its 


effects on the human frame are neither light 
nor ſuperficial. It becomes beneficial or pre- 
judicial, according to the manner in which 
it is applied; and "wh it ceaſes to do good, 


it will moſt certainly do harm. This, 


though 
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though a very flagrant inſtance of it, 'is not 


the only one which might be produced ; the 
tame obſervation might be made, on the ma- 
ladies proceeding from a diſeaſed proſtate, 
and urethra, producing indurations; and fiſ- 
tulz in perineo, in which the perſiſtance in 
the uſe of mercurials, after the producing lues 
has been cured, has coſt many a man his 
life, by aggravating and continuing that 
fymptomatic hectic fever, (the neceflary con- 
ſequence of pain and irritation) which it 


ſhould be the whole buſineſs of art to calm 


and attemperate. In all theſe caſes, a ſtrong 
decoction of ſarſaparilla with milk for the 


common drink, a ſoft nutritive diet, a clear 


air, and the free uſe of the Peruvian bark, 
will be found to be more conducive to the 
patient's recovery, than any continued uſe of 
mercury. By the former he will be reſtored 
and ſtrengthened, by the latter he will be irri- 
tated, [waſted and deſtroyed, 
The ſame kind of- exfoliation or ſeparation 
of both tables of the cranium, is ſometimes 


the conſequence of mere external violenceb. 
1b 


d Morgagni deduces this from miſchief done to the veſſels 
of the diploe. © Antequam de Calvariæ ictibus verba facere 
« deſinamus, 


— 
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The four following examples, which have 
Rillen within my o,] n I n 
rehate without any commicht. 111 | 


3 8 * 4 >» 
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712 tg A' 8 E II. 
A GENTLEMAN? 8 ” hem: was ad 
from his box, on the road between: London 


and Richmond, and received a wound 1 in ads 


„ % 


and denuded the Fan n an . r 


0 


the ſinus. The man received no other harm 


in the fall; the lips of the wound were 
brought together by ſuture, and he drove 
W t Þ® 5 


The next FR 1 walker, who was a go 


vernor of St. Bartholomew's, and a timorous 
man, ſent the patient into that houſe. As 
he ſeeracd: PEriSt3h well, and the wound 


cc deſinamus, Wd b non el bene , utraque ejus tabula | 


* prorſus' illz?ſa; Mlzefiſque ſubjectarum meningum vaſis, ac- 
cc cidere aliquando ab iu valido obtuſi corporis, ut vaſcula, 
cc quæ inter tabulas medullæ ſubſerviunt, rumpantur, & ſan- 
« guinem Fundant; qui procedente tempore corruptus, eoque 
« acrior factus, quod ſuccos medulloſus admiſceatur, qui tum 
* mora et calore, in peſhmam degeneret rancellinen, interio- 
rem tabulam carie afficiat; hominique, jam ictu oblito, & 
nihil ejuſmodi timenti, intro defluens, meninges vitiet ne- 
cemque afferat. * De Sedibus & Ca,. , Kc. 
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looked as if it would unite without any trou- 
ble, I drefled him only with a ſuperficial 
pledget. This did not ſucceed, and the 
edges, inſtead of uniting, became ſpongy. I 
therefore ordered him to be drefled with a 
little dry lint, thinking that the bare bone 
would ſoon throw off a | hell ſcale, and finiſh 
the matter. At the end'of three weeks every 
thing was exactly in the ſame ſtate; the bone 
have, and not likely to exfoliate, and the edges 
ſpongy. Being m perfect health, the man 
wund kired ef the confinement of the hoſpital, 

and was permitted 90 8⁰ baer © taking  Greff- 
mgswih him. 

At the end of two aicaths from: the date 

of the fall, he returned to the hoſpital again, 
and deſired me to look at his ſore; which 
was not only not healed, but diſcharged much 
too large a quantity of matter. The opening 
was about the ſize of a filver three-pence, 
round, ſoft, and ſpongy: upon feeling with 
a probe, I thought that the bone receded too 
much for a mere looſe exfoliation, and as the 
bone receded, the diſcharge of matter in- 
creaſed. - Upon repeated Pity J was tho- 
roughly ſatisfied that both theſe circumſtances 
were true, and alſo that the looſe piece was 
be 3 1 >. ..aaven 
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much too large to * extracted from. the poet 
ome opening. 1 502 


I conſidered, a Fa removal of a W 


piebe of kin would leave a fear, which 


would not only be a great deformity,; but a 


deformity which. would be liable to miſcon- 


ſtructions; and as there were no bad ſymp» 
toms = be obviated, nor any thing to be 
done, but merely to remove the looſe portion 


of bone, I made a longitudinal inciſion, ſuffi- 
cient for its extraction, and laying hold of it 
with a pair of forceps, brought it away. It 
was the whole thickneſs of the cranium, in 
every part firm, hard and perfectly white; 
and it left the dura mater covered by a florid 


healthy incarnation. / I laid the divided ſcalp | 


down upon the membrane, without any in- 


tervening dreſſing, and the ſore healed in a x 
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e nente woman riding ina ie 
e e ſudden jolt ſtruck her head with 
great violence againſt an iron hook at the top 
of it, put there to hold the two parts of the 
roof together. The blow gave her exquiſite 
"#2 - +. > pan 
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116 _1NJURIES.OF THE HEAD | 
pain for the inſtant; but that ſoon ceaſed ; and 


as it cauſed neither wound nor tumefaction, 
ſhe took no farther notice of it. At the end 
_ of near two months, ſhe was ſeized with a 
violent pain in her head; ſo violent, that for 
ſeveral nights ſhe was obliged to have re- 
courſe to 3 in e to obtain a _ 

broken reſt. To s ar 
In about a 3 her wake went off, and 
tumor aroſe, juſt where ſne had been 
prom eg that is, juſt in the middle a: the 
ſaggital ſuture; word a 10 
ol Mb: Brown, of n Britain; 124 . care 
of her; with him 1 ſaw her; we opened the 
tumor, and diſcharged a conſiderable quan- 
city of diſcoloured and very, offenſive matter. 
I: paſſed my finger into the opening, and to 
my great aſtoniſiment found it touched the 
dura mater. We removed a circular piece of 
the ſcalp, and found the two oſſa parietalia 
bare, and carious for a cenſiderable extent on 
each. ſide of the ſuture ; and! 1n the middle of 
this carivus piece, juſt in the tract of the/ſu- 
ture, a hole large enough to admit eaſily any 
man's finger, without touching the N * 

the bone. 2 1 
No exfoliation was fond 1 in the tnatter?: or 
4 | ON 
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on the membrane; the dura mater lay at a 
conſiderable diſtance from the ſcull, in that 
part; the diſcharge from within was large 
and: very offenſive; and about three weeks 
from the time of e e died n 

e ag 3401 | [7 
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CASE xv. 


— 
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540 the ache of September 1 50 3, a woman 
bot ſixty years old- fell down ſtairs back- 
wards ;, ſhe was ſtunned by the blow which 
bert received from one of the ſteps, and 
lay ſenſeleſs ſome time. 1 

There was neither wound nor conſiderable 
bruiſe; ſhe was let blood, and kept quiet. 
for ſome few days; at the end of which, 
finding no inconvenience either general or- 
agile ſhe ceaſed to regard it. | 

On the eighteenth of December, ſhe was 
taken into the hoſpital, for a ſwelling on the 
right fide of her head, nearly of the ſize of a 
ſplit. Seville orange. This tumor, ſhe ſaid, 
had been preceded by a ſevere head-ach with- 
out fever; but as ſhe did not then believe 
that her fall had any ſhare in the production 
of her preſent complaint, the ſaid nothing 
about it. yy 
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Her head being thaved; the tumor appeared 

full of fluid. I divided the ſcalp, and let out 
4 quantity of greaſy. offenfive matter. Upon 
farther examination, the bone was found to 
be bare, and carious. I removed ſuch a por- 
tion of ſcalp as brought the whole into view. 
The natural texture of the bone was de- 
ſtroyed, and in it were ſeveral holes, through 
which a probe might eaſily be paſſed, ind 
from which matter was diſcharged in ſuch 
manner, and with ſuch motion, as plainly ; 
proved that it came from within the e of | 
the ſcull. 

She remained in the hoſpital until the 
r of March; during date time no 
alteration⸗ appeared in wy part of the _ 
bone. 

The affairs of her ande now died . 
to be at home. She was in perfect good 
health; Was diſcharged from the hoſpital; 
and as ſhe lived very near to me, one of my 
young gentlemen undertook to take care of 
her. On the twenty-eighth of March 1764, 
a ſmall part of the bare bone came away, and 
left the dura mater covered by an healt 
Incarnation ; and on the twelfth of April fol- 
lowing, the whole remainder, being about a 
* | thir d 
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third part of the parietal bone, did the fame. 
From firſt. to laſt ſhe had no kind of uneaſi- 
neſs, and the ſore healed Go =p 


trouble, | 411171 2414185 
„ Men XVI 


In that ever memorable defence, made by 
Capt. Gilchriſt, on board (as I think) the 
Southampton man of war, againſt a moſt 
ſhameful ſuperiority of French force, a failor 
received a ſevere blow on his head by a large 
ſplinter: a {mall wound and a conſiderable 
bruiſe were the. immediate conſequence ; but 
they were ſo ſoon well, that the man did 
duty in a few days. At about ſeven weeks 
diſtance from the time of the accident, he 
began to complain of great pain in his head ; 
which pain in a few days rendered him ſo in- 
capable, that he was put into the hoſpital at 
Goſport, He remained there about three 
weeks, frequently but not conſtantly in pain; 
and during that tume had three or four fits, 
like epileptic ones. 

He was now ſent to St. Bartholomew 8 
hoſpital, and put under the care of Dr. 
"OA by whoſe order he was bled, purged, 
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and took ſeveral medicines. The man hav- 
ing one day mentioned the circumſtance of 
the blow, the doctor deſired that Þ n 
examine him. 8 

There was not the leaſt degree of neg. 
or inflammation, no mark or veſtige of . 
ſcar, nor any elevation of the ſcalp, or fluc- 
tuation of fluid under it. While I was exa- 
mining his head, he had a ſlight attack of 
ſpaſm; but on my PE he Rs SF 
— tranquil. 

The ledurnſtance of: this attack, while 1 
was prefling upon the part, did not at that 
inſtant ſtrike me as worthy notice, but upon 
reflection it appeared much ſo. The next 
day I made the fame experiment, with the 
ſame effect; that is, upon hard preſſure he 
became convulſed, Which conyulfion ceaſed 
upon removing the fingers, but was followed 
by a rigor. On the following day Þ ventured 
to repeat the experiment;yrbut the man was 
fo immediately and ſo terribly. ev AE _ 
| determined never to try it again.. 

J informed his phyſician ok all . had 
paſſed; and we agreed, that conſidering the 
mefficacy of all that had hitherto been <A 
and what bad lately WR, the maſt pro- 


* | a bable 
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bable method of attempting his relief would 


be, by denuding and perhaps perforating the 
cranium, in the place where the preffure pro- 
duced ſo ſtrange an effet. 
The next day I removed a circular piece 
of the ſcalp, and found the pericranium not 
of a healthy or ſound colour, nor adherent to 
the bone; which bone was carious, and had 
ſeveral ſmall holes in it, through which a 
ſanies roſe and fell, according to the motion 
of the blood in the brain. I applied a large 
trephine, without any regard to the ſuture, 
and removed a piece of ſcull. During the 
time of the operation, the poor man ſuffered 
greatly from ſpaſm ; but that over he became 
eaſy and quiet. 
The dura mater was FI” from the 

ſcull, and had matter on its ſurface; which 
matter was extremely offenſive. The enſu- 
ing night he paſſed ill; and the next day had 
ſuch a rigor, that I verily thought it was the 
laſt trouble the man could have. The day 
after this 1 found him vaſtly better; the diſ- 
charge from his head had been large, but he 
had not ſuffered any return either of ſpaſm or 


rigor, and his principal complaint was extreme 
lowneſs. 
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The phyſician preſeribed for 3 his 
medicines, agreed well with him, and every 
thing for ſeveral days wore a favourable 
aſpect. On a ſudden, he was ſeized with 
all the ſymptoms of à peripneumony, and, on 
the third day from that ſeizure, died. No 
apparent cauſe of miſchief was found either 
within or on the outſide of the head, the dura 
mater was well incarned, and no lodgment of 
Matters | ox th) BE EY | et 
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FISSURFS AND FRACTURES or THE CRA» 
NIUM, WITHOUT DEPRESSION. | g 


64 M 


95 


Fractures of the cranium were, by the 


antient writers, divided into many different 
ſorts, each of which Was diſtinguiſhed by an 
appellation of Greek etymology, borrowed 
either from the figure of the fracture, or the 


_ diſpoſition of the "broken pieces. Theſe are 


to be found in moſt of the old books, but as 


forming the underſtanding, or aſſiſting the 
veaShiioner, modern authors have generally 
laid them aſide. 


This 


they merely load the memory, without in- 
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F his kind of injury is diviſible into two 
general heads, viz. thoſe in which the broken 
parts keep their proper level, or equality of 
ſurface, with the reſt of the ſcull, and thoſe 
in which they do not; or, in other words, 
ee \withoub a and ee, 
with, . | i 

Theſe + the AitinBjone are all which are 
really neceſſary to be made, and will be found 
to comprehend every violent diviſion of the 
parts of the ſcull, (not made by a cutting- 

mſtrument) from the fineſt capillary fiffure, 
up to the moſt complicated fracture: for fif- 
ſures and fractures, differing from each other 


only in the width of the breach, or in the 


diſtance of the ſeparated par te, and the diſpo- 
fition of broken pieces, in large fractures, be- 
ing ſubject to an almoſt infinite variety, diſ- 


tinctions and appellations drawn and made 


from theſe circumſtances might be multiplied 
to even three times the old has, without 
imparting the ſmalleſt degree of uſeful know- 
ledge to the man, who ſhould be at the pains 
to get them by heart, ? 

What are the ſymptoms FX; a fractured cra- 
nium? is often aſked; and there is hardly. 
any one who does not, from the authority of 


bo 


writers, 
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Writers, both antient and modern, anſwer, 
yomiting, giddineſs, loſs of ſenſe, ſpeech, 
and voluntary motion, bleeding at the ears, 
noſe, and mouth, &c. This is the doctrine 
of Celſus, which has been moſt invariably 
copied by almoſt all ſucceeding authors, and 


implicitly believed by almoſt all readers. 


The ſymptoms juſt mentioned do indeed 
very frequently accompany a broken ſcull, 
but they are not produced by the breach 
made in the bone; nor do they indicate ſuch 
breach to have been made. They proceed 
from an affection of the brain, or from i injury 
done to ſome of the parts within the cra- 
num, independent of any ill which the 
bones compoſing it may have ſuſtained. 


They are occaſioned by violence offered to 


the contents of the head in general; are quite 
independent of the mere. breach made in the 
bone ; and either do, or do not accompany 
fracture, aß ſuch fracture may happen to 


be or not to be complicated with fuck 
other ills. 13 | 


* Igitur ubi percuſſa eſt calvaria, protinus requirendum 
ce eſt, num bilem is homo vomuerit, num oculi ejus obczcati 
«« ſint; num per nares, aureſve ſanguis ei effluxerit; num 
1% conciderit; num fine ſenſu quaſi dormiens Jacuerit ? &c. 


oy hæc enim non nifi-ofſe fracbe eveniunt. 
They 


— 
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They are frequently produced by extrava- 
ſations of blood, Or ſer um, upon, Or between 


the membranes of the brain; or by ſhocks, : 


or concuſſions of its ſubſtance, in caſes where 
| the ſcull is perfectly intire and unhurt. On 
the other hand, the bones of the ſcull are 
ſometimes cracked, broken, nay even de- 
preſſed, and the patient ſuffers none of theſe 
ſymptoms. In ſhort, as the breach made 
in the bone is not, nor can be the cauſe of 
ſuch complaints, they ought not to be attri- 
buted to it; and that for clan which are 
by no means merely ſpeculative. For the 
practitioner, who ſuppoſes that ſuch ſymp- 
toms do neceſſarily and certainly imply that 
the cranium is fractured, muſh regulate his 
condy, by ſuch: . and remove the 


* 9 81 læſus :nftar Am ſenſus expers a 3 
__ f cali ejus obczcati fuering; fi obmutuerit; fi bilem-va- 
c muerit; fi animalis inſtar malleo i&i conciderit; hc omnia 
maximam & ſubitaneam ſignificant cerebri commotionem, 
- perturbationem, ac concuſſionem gue non rara integro ma- 
nente, nec ulla er parte rupto cranio, mortem percuſſo ad- 
* een Per. PA Aw. 
e Dans les playes de tete, les accidens que les auteurs an- 
«« ciens ont appelles primitifs parcequ'ils arrivent dans Pinſtant 
„meme de la bleſſure, ne ſont nullement des accidens, ni des. 
* fignes, de la fracture ſubſiſtant, mais des accidens, & des 
«-fignes, de la commotion de cerveau. - LE Da AN. 
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ſcalp, very often without either na or 


benefit; that is, without diſcovering what he 


looks for: and, on the other hand, if he does 
find the ſcull to be broken, believing all theſe 


complaints to be cauſed by, and deducible 


from the fracture, he will moſt probably pay 
his whole attention to that ſuppoſed cauſc, 
and may think, that when he has done what 
the rules of his art preſcribe ' for ſuch caſe, 


he has done all that is in his power — an opi- 


nion not infrequently embraced; and Which 


| has been the deſtruction of many a patieHt, 


For, as on the one hand, the loſs of ſenſe, 
ſpeech, and voluntary motion, as well as the 
hemorrhage- from the noſe, ears, &c. are 
ſometimes totally removed by, or at leaſt 


diſappear during the uſe of free and frequent 


evacuation, without any operation on the 
ſealp or ſcull; ſo on the N as theſe 
ſymptoms and appearances\, are not pro- 


| duced by the ſolution of continuity of the 


bone, they cannot be remedied by ſuch chi- 
rurgic treatment as the mere fracture may 
requlines 5 

If any one doubts the truth of this doc- 


98 I would deſire him to conſider the na- 


ture, as well as moſt generally ſucceſsful me- 
| ey thod 


ec — I — — Dr 
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c 


the fame time, to reflect ſeriouſly on the oper 
ation of the trepan, as practiſed in l 
þ undepreſſed fractures of the ſcull. fs e 
. The: ficknels, ciddineſs, vomitinng, and 
loſs of ſenſe and motion, can only be the con- 
ſequence of an affection of the brain, as the 
common ſenſorium. They may be produced 
by its having been violently ſhaken, by a de- 
rangemerit of its medullary ſtructure, or by 
unnatural preſſure inade by a fluid extrava- 
ſated on its ſurface, or within its ventricles; 
but never can be cauſed by the mere diviſion 
of the bone, (confidered abſtractedly) which 
diviſion, in a ſimple fracture, can neither preis 
on ner derange the ſtructure 28 e Ne 
Within the « cranes 15 203-12, od ar 
If the ſolution of a e in thi bores be 
Abe! produced by ſuch a degree of violence, 


as hath cauſed a conſiderable diſturbance. in 


the medullary parts of the brain, or has 
diſturbed any of the functions of the nerves 
going off from it, or has occaſioned a breach 
of any veſſel, or veſſels, whether fanguitie or 
lymphatic, and that hath been lowed) by 
an extravaſation, or lodgment of fluid, the 

as tram neceffarily confeeuent | upon ſuch 


57239761 derangement, 
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| derangement; or ſuch preſſure; will follow 3 i 
= but they do not follow becauſe the bone is 
| broken; their taufes are ſuperadded to the 
| fracture, and although produced by the ſame 
| external violence, are yet perfectly and abſo- 
lutely independent of it; ſo much ſo; that, as 
I have already obſerved, they a * 
| found where no fracture is: 7! 
| I The operation of tlie trepan is iſfrohueatly 
| performed i in the caſe of ſimple fractures, and 
n that very judicioufly and properly; but it is 
1 not performed becauſe the bone is broken, or 
| cracked: a mere fracture, or fiſſure of the 
ſcull, can never require perforation; or that 
| 1 the dura mater under it be laid bare; the rea- 
= ſon for doing this; ſprings from other cauſes 
ö than the fracture, and thoſe really indepen- 
dent on it. They ſpring from the nature of 
the miſchief which the parts within the cra- 
nium have ſuſtained, and not from the acci- 
dental diviſion of the bone. From theſe ariſe 
the threatening ſymptoms; from theſe all the 
hazard; and from theſe the neceſſity, and 
vindication of performing the N of the 
trepan. | 
If a ſimple fracture of the eranium was 
unattended in preſent with any of the before 
mentioned 
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mentioned ſymptoms, and there was no rea- 
ſon for apprehending any other evil in fyture, 
that is, if the ſolution of continuity in the 
bone was the whole diſeaſe, it could not poſ- 
ſibly indicate any other curative intention, 
but the general one in all fractures, viz. union 
of tlie divided parts. But how can ſuch union 
be promoted or aſſiſted by perforation? it moſt 
certainly cannot; and yet perforation is ab- 
ſolutely neceſſary in ſeven caſes out of ten, of 
ſimple undepreſſed fractures of the ſcull. Let 
us for a moment inquire why it is ſo. The 
reaſons for trepanning in theſe caſes are, firſt, 
the immediate relief of preſent ſymptoms 
ariſing from preſſure of extravaſated fluid; or 
ſecond, the diſcharge of matter formed be- 
tween the ſcull and dura mater, in conſe- 
quence of inflammation; or third, the pre- 
vention ef ſuch miſchief, as experience has 
ſhewn may moſt probably be expected from 
ſuch kind of violence offered to the laſt- men- 
tioned membrane. Theſe are the only rea- 
ſons that can be given for perforating the 
ſcull, in the caſe of an undepreſſed fracture; 
and very good, and very juſtifiable reaſons 
they are, but not drawn from the fracture. 
In the firſt caſe (chat of an extravaſated 
VoL. I. * fluid _ 
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fluid within the cranium, ) the relief from 


perforation is not only ſometimes immediate, 
but frequently is not attainable by any other 
means. This is a ſufficient proof, not only 


of its utility, but of its neceſſity. 


In the ſecond, of formation of matter (be- 
tween the ſcull and dura mater, ) it is the uni- 


cum remedium; there is no natural outlet by 


which ſuch matter can eſcape; and the only 
chance of life is from the operation. 

In the third, that of mere fracture without 
depreſſion of bone, or the appearance of ſuch 
ſymptoms as indicate commotion, extravaſa- 
tion, or inflammation, it is uſed as a preven- 


tative, and therefore is a matter of choice, 
more than immediate neceſſity. 


Many practitioners, both antient and mo- 
dern, have therefore diſuſed and condemned 


it; and have, in caſes where there have been 


no immediate bad ſymptoms, adviſed us to leave 
the fracture to nature, and not to perform the 
operation as a preventative, but to wait until 
its neceſſity may be indicated by ſuch ſymp- 
toms as may both require and vindicate it. 
This is a point of the utmoſt conſequence in 


practice, and ought to be very maturely con- 


ſidered. 
Fhey 
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They who object to the early uſe of the 
trephine, ſpeak of it as being frequently un- 
neceſſary, and as rendering the patient liable 
to ſeveral inconveniencies which may ariſe 
from uncovering the dura mater, before there 

is any good, or at leaſt any apparent reaſon 
for ſo doing. And in ſupport of this their 
opinion, they alledge many inſtances of ſimple 
fracture which have been long undiſcovered, 
without being attended with any bad fymp- ] 
toms ; and of others which, though known >= 
and attended to from the firſt, have done very 
well without ſuch operation. 

They who adviſe the immediate uſe of the 
inſtrument, do it upon a preſumption, that, 
in conſiderable violence received by the head, 
ſuch miſchief is done to the dura mater, and 
the veſſels by which it is connected to the 
cranium, that inflammation of the ſaid mem- 
brane muſt follow; which inflammation ge- 

nerally produces a collection of matter, and a 
ſymptomatic fever, which moſt frequently 
baffles all our art, and ends in the deſtruction 

of the patient. 

What. the former aſſert is undoubtedly 
ſometimes true. There have been ſeveral in- 
ſtances of undepreſſed * of the ſcull, 


which, 
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which, either from having been undiſcovered 
at firſt, or neglected, or having been under 
the care of a practitioner who has diſliked the 
operation, have 'done very well without it. 
This is certainly true, but is not ſufficient 
to found a general rule of practice upon: in 
matters of this ſort, a few inſtances are by 
no means ſufficient to eſtabliſh a precedent : 
what has been, or may acq;dentally prove 
beneficial to a few, may be pfrnicious to the 
multitude : that which is fodnd to be moſt 
frequently uſeful, is what we ought to abide 
by, reſerving to ourſelves a liberty of deviat- 
ing from ſuch general rule in particular caſes, 
This is one of thoſe perplexing cireum- 
ſtances, which all writers lament, and all 
practitioners feel, but which, inſtead of 
merely complaining of, we ſhould endeavour, 
as much as in us hes, to correct. | " 
In order to obtain what information we can 
on this ſubject, we ſhould conſider, firſt, what 
the miſchiefs are which may moſt \probably 
be expected to follow, or which moſt fre- 
quently do follow, when perforation has been 
too long deferred, or totally neglected ; ſe- 
condly, what prejudice or inconvenience does 
really ariſe from, or is thought to be cauſed 


by 


} 
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by the operation itſelf, conſidered abſtract- 
edly ; and thirdly, what proportion the num- 
ber of thoſe who have done well without it, 
bears to that of thoſe who may truly be ſaid 
to have been loſt for want of it, or of thoſe to 
whom it might have afforded ſome chance of 
relief. | |; 5 
With regard to the firſt, I have already ob- 
ſerved in the caſe of ſimple undepreſſed frac- 
tures, Whenever the trephine is applied, it 
muſt be with deſign either to relieve, or to 
prevent ills ariſing from other miſchief than 
the mere breach in the bone; which breach, 
conſidered ſimply and abſtractedly, can nei- 
ther cauſe ſuch ills, nor be relieved by ſuch 
operation. One, and that the moſt frequent 
of theſe miſchiefs is, the inflammation, de- 
tachment, and ſuppuration of the dura mater, 
and conſequently the collection of matter be- 
tween it and the ſcull; a caſe, of all others 
attending wounds of 7h head, the moſt preſſ- 
ing, —_ hazardous; and the leaſt within 
our power to relieve. On this ſubje&, I have 
expreſſed my ſentiments ſo much at large, 
under the preceding article contuſion, that it 
is needleſs to repeat them here. I ſhall there- 
fore take the liber ty of referring the reader 


K z | | back 
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back to that, and only remind him of a cir- 
cumſtance well worth his attending to, viz. 
that there are no immediate or early marks or 
ſymptoms, whereby he can certainly know, 

whether ſuch kind of miſchief is done or not; 
and that when ſuch complaints come on, as 
indicate that ſuch miſchief has been received, 
although the operation is all that is in our 
power to do, yet it is very frequently unſuc- 
ceſsful . Indeed the only probable method 
| | Oe Tg 


© The flate of the dura mater, under fimple fractures 
and fiſſures of the cranium, has been very nicely obſerved, 
and very juſtly deſcribed, by ſome of the beſt writers of anti- 
quity. = * 3 
« Si ad eerebſi membranam uſque pervenerit fractura, non 
e rademus, ſed agnoſeere conabimur utrum membrana ab 
te oſſe receſſerit, an affixa permaneat. Si enim ipſa manet, 
« inflammatio nulla infeſtat vulnus, & pus coctum apparet. 
<< Si ceſſerit membrana, augentur dolores, & febris ſimiliter; 
s os alium ſumit colorem ; pus tenue, & crudum effertur; & 
« ſi medicus negligenter rem tractat, nec perforatione utitur, 
«< hoc graviora ſymptomata aboriuntur; nempe bilis vomitus, 
xc convulſio, mentis delirium, & febris acuta. ' 
Paulus AGINETA. 
uy ' Dico debet Set ſignum fracturæ, a qua removeatur pan- 
*« niculus groſſus. In primo debes ſcire diſpoſitionem ſyphae; 


utrum eſt adherens, an non; videlicet, ſi adheſerit offi non 


« fiet in vulnus apoſtema calidum; & licet accidit, modicum 
" ly ærugo manabit de eo modica z & putredo erit digeſta, 
© $ed & fuerit remotus, vehementiores erunt dolores, & febres, 


40 mutabitur 


. * 
- , 05 
| | | 
%. % 
* 
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of preventing this evil ſeems to be, the re- 


moval of ſuch a part of the ſcull, as by being 
broken appears plainly to have been the part 


where the violence was inflicted; and which, 
if the dura mater becomes inflamed, and quit- 
ting its connection ſuppurates, will, in all 
probability, cover and confine a collection of 
matter, for which nature has provided no 
outlet. This I take to be, not only the beſt, 


but the only good reaſon, for the early uſe of 


the trephine in ſimple undepreſſed fractures 
of the ſcull: and I muſt add, that it appears 
to me to be fully ſufficient to vindicate and 


authoriſe it. That it frequently fails of ſuc- 


ceſs, is beyond all doubt; the extent and de- 
gree of the miſchief being too great for it to 
relieve; but that it has n many a life, 


which muſt have been loſt without it, Iam as 


well ſatisfied of, as I am of any truth which 
repeated experience may have taught me. 
In matters of this 158 poſitive prong: and 


© mutabitur ke oſſis, & corrumpetur, & manebit "Jo eo 
* putredo tenuis.“ | Ru ALRS. 

« $i rima fit in ſuperficie, cerebri membrana non abſce- 
dente, eadem adhibeatur, quæ ad os nudatum demonſtrata 
1 cerebri vero membrana abſcedente, & humore ibi col- 
« lecto, poſt primos curationis dies ad terebram properandum 
« et,” &. Oxr1Basrvs, 
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conviction are not in our power; all that we 
can do is, by making a compariſon of the con- 
duct and event of a number of ſimilar caſes, 
to come as near to truth as we can, and to 
get probability on our fide. 
Ihe ſecond conſideration which I propoſed 
to be made was, what miſchief or inconve- 
nience may moſt reaſonably be ſuppoſed to 
follow, or to proceed from the mere opera- 
tion conſidered abſtraQtedly. They who are 
averſe to the uſe of it, as a preventative, al- 
ledge that it occaſions a great loſs of time; 
that it is frequently quite unneceſſary; and, 
that the admiſſion of air to the dura mater, 
as well as the laying of it bare, 1s ——_ 
_ prejudicial. 3 | 
The former of theſe i is undoubtedly true ; 
a perſon whoſe ſcull has been perforated, 
cannot poſhbly be well (that is, cured) in ſo 
ſhort a ſpace of time, as one who has not un- 
dergone ſuch operation; ſuppoſing ſuch per- 
ſon to have ſuſtained no other injury than the 
mere fracture: and if the majority of the 
people, whoſe ſculls are broken, were 1o 
lucky as to ſuſtain no other injury, 'that is, 
if no other miſchief was in theſe caſes in ge- 
neral done to the parts contained within . 
4 ſcull, 
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| ſcull, the objection to perforation would be 


real and great, and the operation a matter of 


more ſerious conſideration. But this is ſel- 
dom, too ſeldom the caſe ; by much the 
larger number of thoſe, who ſuffer a fracture 
of the ſcull, are injured with regard to other 
parts, and labour under miſchief of another 
kind, additional to the fracture; that is, the 
parts within the cranium are injured as well 


as the cranium itſelf. This being the caſe, 


the loſs or waſte of a little time cant to be 


an object of ſo great importance. The ha- 
zard, which it is ſuppoſed may be incurred 
from laying bare the dura mater, is indeed a 
matter of ſome weight, ſo much ſo, that it 
certainly ought not to be done, but for very 
good reaſons; and yet, Os I am clearly 
of this opinion, I think that I may venture to 
fay, that let the ſuppoſed hazard be what it 
may, it cannot in the nature of things be by 


any means equal to that which muff be in- 


curred by not doing it, when ſuch operation 


becomes neceflary. In ſhort, if we would 
form a right judgment of this point, the 


queſtion concerning it ought to ſtand thus; 
Is the chance of ill which way proceed from 
merely 
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merely denuding the dura mater, equal to 
that of its being ſo hurt by the blow, as to 
inflame, and ſuppurate? Or is the miſchief 
which may be incurred by mere perforation 
of the ſcull, equal to the good which it may 
produce? Theſe queſtions, let thoſe who 
have ſeen moſt buſineſs of this kind, and who 
ate therefore the beſt judges, conſider and de- 
termine. For my own part, I have no doubt, 
that although by eſtabliſhing it as a general 
rule to ee in all caſes, ſome few — 
now and then be ſubjected to the operation, 
who might have done very well without it; 
yet, by the ſame practice, many a valuable 
life would be preſerved, which muſt inevi- 
tably be loſt without it, there being no de- 
gree of compariſon between the good to be 
derived from it, when uſed e as a pre- 
ventative, and what may be expected, if it 
be deferred till an inflammation of the dura 
mater and a ſymptoimatic fever make it ne- 
ceſſary. 

The third confi deration, viz, what pro- 
portion the number of thoſe why have eſcaped 


without the operation, bears to that of thoſe - 


who have periſhed for want of it, is in great 
* meaſure 


I, ; A 


* 
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meaſure included in the two preceding; at 
leaſt the determination of them, muſt alſo 
determine this. | 
My own opinion muſt, till I find reaſon to 
alter it, be the rule of my own conduct; and 
though I would not by any means pretend to 
berge the former on any one, yet I think it 
in ſome meaſure mcumbent upon me ho. this 
place to give it. 
IT The number of caſes of this kind, which 
are neceſſarily brought into a large hoſpital ſo 
- fituated as Bartholomew's is, in the middle 
of a populous city, where all kinds of ha- 
Zardous labour are carried on, has enabled me 
to make many obſervations on them; and 
although I have now and then ſeen ſome few 
of them do well without the uſe of the tre- 
phine, yet, the much greater number, whom 
] have ſeen periſh with collections of matter 
within the cranium, who have not been per- 
forated, and for whom there is no other relief 
in art or nature, has, I muſt acknowledge, 
rendered me ſo very cautious and diffident, 
that although I will not ſay, that I would 
always and — perform the operation, 
in every caſe of ſimple fracture; yet the caſe 
muſt be particularly circumſtanced, the pro- 


ſpect 
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ſpect mueh fairer than it moſt frequently is, 
and my prognoſtic delivered in the moſt 
guarded apprehenſive manner, when I omit 
it, I ſhould be ſorry to be ſo miſunderſtood, 
as to have it ſuppoſed that I mean to ſay, 
that I think the denudation of the dura mater 
a matter of abſolute indifferenee, or that no 
ill can proceed from it; this, I know, is a 
point concerning which the beſt practitioners 
have differed,” and concerning which, we ſtill 
ſtand in need of may but I think 1 
may venture to ſay, what is fully to my pre- 
ſent purpoſe, viz. that enlarging the opening 
of a fracture, by means of a trephine, will not 
produce or occaſion mach riſque or hazard, 


additional to what muſt be occaſioned by the f 


fracture itſelf: that has alrcady let in the air 
upon the membrane, and therefore that con- 
ſideration is, at leaſt in ſome degree, at an 
end; and the principal point to be determined 
ſtill remains the ſame, viz. whether upon a 
ſuppoſition, that the dura mater may poſſibly 
not have been ſo injured as to inflame and 
ſuppurate in future, the operation ought not 
to be practiſed as a preventative, but on the 
contrary, ought rather to be deferred until 
worſe ſymptoms indicate the neceſſity of it ? 

or 


* 
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or whether it ought in general to be per- 
formed early, in order, if poſſible, to prevent 
and guard againſt very probable, as well as 
very terrible — ? ny, 
I know that it may be ſaid, that a fracture, 
if of any conſiderable ſize, or whoſe edges 
are fairly diſtant and unconnected, will of 
itſelf make ſome way, for diſcharge from 
within; and ſo it certainly may, and eee? in 
the caſe of an effuſion of fluid blood; but 
even in this it very ſeldom proves ſufficient 
for the purpoſe. But does not the diſtant ſe- 
paration of the edges imply greater ſeparation 
of the attaching veſſels of the dura mater? 
and does not experience too often prove this 
to be the caſe? In truth, the great advantage 
which is ſometimes derived from conſiderable 
fractures, is moſt frequent in thoſe caſes 
where portions of bone are ſo looſe as to be 
removeable, which removal of bone ſtands 
in place of perforation, and makes much 
more for the neceſſity of the operation in 
other caſes than againſt * if properly « con- 
ſidered. 
By may poſſibly be told, that Hildanus, 
Wiſeman, and others of great and deſerved 
reputation, have been of the former opinion. 
I know 
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I know they have; and when I 4iffer from 
theſe, or any other good authority, I hope 
that I ſhall always do it with caution and dif- 
fidence ; but I hope alſo, that I ſhall never 
heſitate to. differ from any and every autho- 
Tity, when I think that I have truth on my? 
fide, and the good of mankind in my view. 
'The above-mentioned writers, together with 
almoſt all their cotemporaries, had, in ſimple 
fractures of the ſcull, but one contemplation, 
the extravaſation of blood; this they regarded 
ads the cauſe both of the early ſymptoms, and 
of the late mos: conſidering it as acting either 
by preſſure or putrefaction; and therefore, 
when there was no immediate ſign of ſuch 
extravaſation from the effects of preſſure, they 
ſaw no neceſſity for early or immediate per- 
foration. But had they not forgotten the uni- 
verſal adheſiom of the dura mater to the cra- 
nium; had they not, without any, or in- 
deed contrary to all authority from anatomy, 
formed to themſelves an erroneous idea of the 
diſpoſition of thoſe parts, with regard to each 
other *; had they conceived rightly of the 
ces of an inflammation and detach- 
3 3 1 ment 


4 Some of the writers of this time ſpeak of the ſuppoſed va- 
cuity between the dura mater and ſcull, as being calculated for 
the 


\ 
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ment of that membrane, I am much inclined 
to believe, that they would have altered their 
opinion, and not in general have left pene- 
_trating fractures of. the ſcull to nature; al- 
though they had, in ſome meaſure, the autho- 
rity of Celſus for ſo doing *. | 
Before 


the reception of extravaſated fluid, in caſe of accident : which 
opinion reminds me of that of a much later writer, who ſays, 
„ that the os unguis was made ſo thin, for its more eaſy per- 
« foration in the operation of the fiſtula lacrymalis.” 
e « Tn omni vero ſiſſo fractove oſſe, protinus antiquiores 
« medici, ad ferramenta veniebant quibus id exciderent. Sed 
* multo melius eſt ante emplaſtra experiri, quæ calvariz cauſa 
© componuntur, &c. Cxrsus. 
Whoever has, an inclination to amuſe himſelf with the differ- 
ent opinions of different writers on the ſubje& of perforating, 


or not perforating, will find them in Palfyn, Rohalt, and _ 
others. 


But that the frequent ill effects of neglecting this operation 
were not unattended to by many, the following quotation, taken 

from a number of ſimilar ones, may evince: 

« Et ſcias, ficut volunt veteres, quod non eſt excuſatio ab 
© inciſione, & remotione cranii, cum in eo penetrans fractura 
« fit; & hæc-propter duo; primo quod os capitis, ſicut die- 
<«« tum eſt, debilem facit porum. Secundo, quia ſi, oſſe jam 
<« reſtaurato, acciderit interius (quantocunque modice) gene- 

ratio ſaniei, vel alicujus humoris ſuperflui expellendi, quo- 
* modo, jam reſtaurato oſſe, poſſet expelli,“ &c. 

« Primum notabile eſt iflud, quod in fractura cranii debes 
* prohibere apoſtema, ne accidat in cerebro aut in panniculis, 
« &. Tertium, notabile fit iſtud; quod ſi intentio medici 

. * ſolum eſſet, in occupatione ſolutionis continuitatis, vel frac- 

5 | c tm, 
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\. Before I enter upon the account of the 
preſent and moſt proper method of treating 
fimple undepreſſed fractures of the ſcull, it 
may perhaps be not amiſs to make a ſhort 
inquiry into the opinions which our remote 
anceſtors have delivered down to us. on this 
ſubject, to take a curſory view of their inten- 
tion and conduct, and to examine whether 
the difference between their practice and ours. 
be well grounded or not; it being neither 3 
antiquity nor novelty, but utility- only, which 
can demand our regard. 

That en of 1 and formation 
of matter between the ſcull and membranes 
of the brain, were the two principal cauſes of 

ad ſymptoms and of death in fractures of 
the cranium, and that the only rational me- 
thod of obtaining relief in either caſe was, by 
making ſuch an opening in the bone as would 
give . to the ſaid fluids, was full as 
well an to our anceſtors as to us. Their 
intention and ours therefore were eſſentially 
alike, and the material difference between our 
conduct and theirs conſiſts in the 1 manner in, 


0 


« turæ, ſtante apoſtemate, multa mak accidentia poſſent con- 


60 ſequi, ut corruptio pannicyli, febris, apoplexia, rigor,” &c, 


: BERTAPAL. 


Ind : 
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and the inſtruments by which we endeavour: 
to execute ſuch intention. If the breach in 
the bone was call, and no ſymptoms of im- 
mediate extravaſation attended, their principal 
apprehenſion was, that the ſanies, or matter, 
which they ſuppoſed muſt neceſſarily be ex- 
creted from the edges of the fracture, would 
drop. down, Kaige, and be collected on the 
ſurface of the dura mater. 1 71 
To prevent this evil, they 3 to 
enlarge the fracture by abraſion of its edges, 
by means of ſcalpra, or rugines. Theſe ſecal- 
pra were many in number, and various in 
their ſize and figure, according to the opinion 
or whim of the ene Figures of 
theſe are to be ſeen in many writers; in An- 
dreas a Cruce, in Scultetus, in Fabritius ab 
Aquapendente, in Berengarius, &c. &c. &c*. 
But whoever examines them, and attends to 
their propoſed uſe, will find them liable to 
great objection; he will find that the uſe of 
ö 8 muſt be irkſome to the patient, tedious 
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r Ex fracturĩis vero quz ad cerebri membranas pervene- 
* runt, fi ſimplex fractura fit, anguſtis ſcalpris utendum; fin” 
cum contuſione aliqua, quod contuſum eſt excidi dedebit; 
© idque vel terebellis prius in circuitum foratum, ac mox 
< ſcalpris admotis, vel . ab initio cyeliſcis.“ 

GALEN. 


Vol. * L to 
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| to the operator, and unequal to the end pro- 
| poſed. That by ſuch kind pf inſtrument the 
_ * opening of a {mall fracture may be enlarged, 
is beyond all doubt; but if the breach be at 
all large, or of any length, ſuch method of 
enlarging it muſt at beſt be a very operoſe | 
1 one; it muſt jar and ſhake the patient's head 
immoderately ; if executed unſkilfully, or in- 
| attentively, it muſt be attended with' hazard: 
= of wounding the dura mater; and when fi- 
= niſhed, could not properly anſwer the r 
for which it was deſigned. 
Of theſe defects, ne of the praQitioners 
were in ſome-meaſure ſenſible; and therefore, 
| * if the fracture was of ſuch ſize, or fo circum- 
ſtanced, that theſe ſcalpra abraforia would 
moſt probably prove inſufficient,” that is, if 
the accident was produced by ſuch force, or 
attended with ſuch degree of contuſion, as to 
render it probable that the parts within were 
injured, they did not then depend upon this 
method by abraſion, but had recourſe to 
others, by which they removed a portion of 
the craniums. In the execution of this pur- 


220 > a OI PTC re . 2h. ICED 46 "0 
— 


In iis quæ uſque ad cerebri membranam diviſa ſunt, ſi 

e ſola rima fit, iiſdem radulis utendum; fi colliſio aliqua una 

« ſit, terebris exſcindere colliſum oportet, ſcalpris adhibitis.” 
IE : OriBas1us. 
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poſe alſo, they found themſelves ſubject to 
many inconveniences, arifing partly from the 
aukward and unmanageable form and make 

of their inſtruments, and partly from the 
inartificial manner in Which they applied 
them mon wine; | ole 048 tft F 

Terebræ, and terebellæ, of various ſorts, 

figures and ſizes, the cycliſcos, or ſcalper ex- 
n and a yariety of modioli were in- 
vented, and uſed for this purpoſe, figures of 
which may be ſeen in Vidus Vidius's Com- 
ment on Hippocrates de vuln. capit. in Peter 8 
Paaw on the ſame; in Andreas à Cruce' 8 
officina; in Albucaſis and others. 

If the piece of bone intended to be re- 
mind was larger than could be compre- 
hended within the modiolus then 1 in uſe, and 
which was a very defeCtive inſtrument in 
many reſpects, the operation was. performed 
by means of terebræ; which operation was 
ſtill more coarſe, more fatiguing, and more 
hazardous than that by the mere ſcalpra. 

The piece intended to be taken away was 

ſurrounded with perforations made at ſmall 
diſtances® from each other, and then either. 


the 


h «© Miniſtri juxta aſſideant, quorum unus caput Izſi conti- 
7 neat, alter, opportuna miniſteria faciat. Aurium foramina 
1 « Jana 
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the 1 exciſorius or the ſealprum. lenti- 
eulatum was nn and, m means of 


ne 


4% lana cbacta rack frat, ne ſea in  excifione "= SIM 
« His factis, infigendus calvariæ eft mucro acutus terebræ; 
* qua læſum os colorem mutayit, juxta integrum; deinde lente 
«© habena terebram convertere debemus, donec inciſo offi mucro 
inſiſtat; ac tum citatius circumagere oportet habena tere- 
*<:bram convertente, donec mucro in ſpatium inter duplex os 
deſeendat; ubi autem foramen altius adactum fit ultra craſ- 
ſitudinem ſpatii inter duplicem teſtam oſſis quod perforatür, 
4 tum terebra multo eircumſpectius convertenda eſt, ne re- 
n 1 pente deſcendens cerebri membranam violet. Cum jam 
terebra adacta fuerit, ut vel conjectura deprehendatur totam 
s oſſis craſſitudinem eſſe perforatam, vel perparum ſolide ſedis 
_ «linfea . relictum, tunc is qui operatur, altitudinem deguſtet 
«« demiſla tenuis acus obtuſa parte; ac fi quid continuæ ſedis 
etiam refiquum fit, deprimendus altius terebræ mucro'eſt, 
© eaque lente circumacta, ſolidum os perforandum. Eadem 
% quoque facienda ſunt in aliis foraminibus, donec rima in 
«« ambitu perforata fit. Septa vero media inter foramina ſatis 
« habent ſpatii, fere quantum ſpecilli anguſti averſa pars eſt. 
« Faftis foraminibus, tum ad exciſionem, quæ dicitur, ve- 
« niendum eſt, ut exciſis tum foraminibus tum mediis, læſa 
s oſſa removeantur. - Or1Bas1 vs, 
* Modus autem perforationis eſt, ut figas unum trypanorum 
| (terebarum) ſuper os in circuitu,” & revolvas ipſum intra 
«© manus tuas, donec ſcias quod os terebratum eſt ; deinde fiat 
permutatio ad alium locum : & fic permutatio fiat uſque ad 
ultimum neceſſitatis. Deinde cum alio inſtrumento, quod 
«« dicitur ſpatumen, ab uno foramine uſque ad aliud os incida- 
e.. 2 BAN us Chir. Mag. 
Pone trypanum ſupra os circa ſciſſuram, ubi vis foramen 
ww facere, & revolve ipſum intra manus tuas donec penetret ; 
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repeated ſtrokes with a heavy mallet, was 
driven through all the interſpaces between 
each perforation. By theſe means the por- 
tion of bone ſo ſurrounded was removed, and 
the dura mater was laid bare. The tediouſ- 
neſs which muſt attend the making ſo many 

perforations, the diſturbance given to the pa- 
tient's head, as well by the terebra, as by the 


mallet and chizel, the hazards of wounding 


the membranes of the brain, and the coarſe» 
neſs and unhandineſs of the whole proceſs, 
are too obvious to need a comment.. 


Of 


ve deidde muta ipſum ad alium locum, & ſic fac tot foramina, | 


“ quot ſufficiant ; ; deinde pone ſpatumen i in uno foraminum, & 
« levando manum, ſuperius incidatur terminus, qui eſt inter 
. foramen & foramen, & fac ſic donec ſeparatur os totum,“ 

| | Brun. Chir. Parv. 


1 Quod vero per cycliſcos opus adminiſtratur, ne id qui- 
© dem omnino vitio caret, quum quatiat immodice caput, quod 
*« potius quietem poſtulat. | __ GALEN. 

« At quz per terebellam ratio quidem fungitur, parum tuta 
«« eſt, propterea quod dum audacius eam tractant, duram me- 


*« ningem non raro violant.” GALEN. 
e Szpe ſcalpros pulſantes adeo ut totum 2h permo- 
60 veatur.“ : \. GaLEN. 


Acuta terebra cuamoleximes anguſtas perforationes, Crani 
„ fracturas ambientes, radioli craſſitudine equidiſtantes for- 
*« mare ſolent; quod vero inter foramina reſidet, aut rectis, 
** aut curvis ſcalpris malleolo plumbeo adactis reſcindere ex- 
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7 
Of this oft of them were ſenſible; they 


felt the inconveniences, and dreaded the dan- 
ger ſo much, as to run into great abſurdities, 


merely to avoid them. They found that they 
not only wounded the dura mater, but ſome- 
times the brain itſelf; and therefore had re- 
courſe to ſuch precautions, as they thought 


moſt likely to prevent theſe evils. By ſome 
we are adviſed, not to make the perforation 
quite through the bone, but to endeavour to 
leave a thin lamina of it entire. By others, 


to leave the piece, which the modiolus or 


terebra had ſurrounded, adhering to the dura 
mater, to be caſt off by its ſuppuration, leſt 


te *pedit. Lenticulato ſcalpro, adacto malleolo, id fieri poteſt; 
« horridus tamen quidem modus eſt, ac in opere tardus.“ 


“ Scalpra hæc omnia citra malleoli operam nullius momenti 
e ſunt; moventur neceſſario malleolo adacto, præſertim in 


« rimis, quæ ad; diploidem uſque pertingunt; excavant totum 
< 0s, Harti adbibita percuſſione, non tuto ſed incommode.”* 
7 ANDREAS a Cuvex. 
« Malleus ad percutiendum lenticulatum debet eſſe de plumbo, 


ut in parva quantitate mags ponderet. Gurpo. 


« Cavere oportet, ut in terebellæ admotione, 1 ne falleris; 
% verum qua parte craſſiſimum os eſſe viſum fuerit, 1 in eam 
« ſemper terebellam admotam adigito.” | HIP OC RAT. 

«« Szpe accidit, ut terebræ repente adactæ, ob naturalem 
bs perforatorum oſſium debilitatem, vel tenuitatem, membra; 
© nam ſauciarint.“ | Ox IBASIVs. 
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the a4 detachment. of it ſhould be. miſ- 


chievous k. 

The kautions laid Joon. by 1 
and others, concerning the part of the bone 
whereon to fix the nk, and the great 
attention which they admoniſh the operator 
to pay to its execution, all proceed from the 
ſame fear. For the ſame reaſon, or from the 
fame well- grounded apprehenſion, it will be 
found that many of the beſt practitioners en- 
deavoured to furniſh their perforating inſtru- 
ments with ſuch guards or defences as ſhould 
prevent them from going too deep“. 
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In 
* „ Quod fi ſtatim initio vulneris inflicti, curationi adhi- 
c bearis, os ad membranam uſque ſimul & ſemel exſcindere 
e non oportet, & c. Præterquam quod aliud ſubeſt periculum, 
*« fi ſtatim ad membranam uſque auferas, ne inter operandum 
* membranam lædas. Sed inter ſecandum 1d obſervato, ut 
*£ poſtquam eo res perducta, ut parum abit quin univerſum os 
« pertuſum ſit, jamque os vacillare incipit, ab ulteriore ſec- 
e tione abſtineas, offique, ut ſponte porro ſecedat, permittas. 
* Namque offi, quod ſectum eſt, & ſine e relictum, 
5 nihil detrimenti accidere poteſt.? 1 
« Cum itaque terebræ occurrit uſus, fi ſtatem curationi ad- 
“ hibearts, caveſis ne ad membranam uſque 'penetrat, verum 
s portio oſſis tenuis relinquenda.” HtprocRATr. 


ce Terebellis autem ipſis, ut mergi non poſſunt ſupra cuſ- 

„ pidem, nonnulli ſupercilium extans efficiunt.” GalEN. 
„At quia dum terebrum hoc circumagitur, periculum im- 
| L 4 | te minet 
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In Albucaſis, in Andreas a be and 


many others, are figures and deſcriptions of 
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* que nominantur terebræ non profundantes ; & non nominan- 
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minet ne 1 lædantur, ideo nonnulli quo minus 
aberrarent; & hoc periculi genus evitarent, terebras exco- 
gitarunt quæ * non poſſunt, & ob id a Græcis abaptiſta 
dicuntur,” Ke "Anvdazas a CRuce, 

«« $i autem os forte durum eſt, tunc oportet ut perfores i in 
circuitu ejus antequam adminiſtres inciſoria cum terebris, 


tur ita, niſi quoniam ipſz non pertranſeant terminum oſſis, 
ad illud quod eſt poſt ipſum, propterea quod terebro eſt ex -· 
tremitas rotunda ſuper illad, quod eſt ſub capite ejus acuto, 
ſimilis margini, & circulus parvulus prohibet ſubmergi & 
pertranſire ſpiſſitudinem oſſis. Et convenit tibi, ut accipias 
ex iſtis terebris numerum multum, quorum unum quodque 


. conveniat quantitati ſpiſſitudinis oſſis, donec præſens ſit tibi 


omni cranio terebrum,”” &c. ALBUCAas1s. 

« Modiolus fuit veteribus duplex, eſtque etiamnum hodie 
vulgaris, tum & qui duplicem habet orbem, alterum ſupra 
alterum extantem. Hic abaptiſtos ( Grecis ; facit namque 
orbis five limbus extans ne profundius mergi queat. Hunc 
itaque deſcribit Galenus 6. meth. cap. 6. Quidem autem 
quo minus aberrarent, tales terebellas excogitarunt quæ 
mergi nequeant, quas inde abaptiſta vocant. Circumcurrit 
enim parum, ſupra terebeilz ſupercilium circulus alius par- 
vus. Sane expedit complures id genus ad manum habere, 


1 ob quamcunque cranii eraſſitudinem; nam craſſiori longior 


convenit terebra . tenuiori brevior,” &c. 


Per. PAAw i in HIPPOCRAT. 


* Si autem validum fuerit os, prius illud terebellis abaptiſtis 
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oe 


vacatis perforatur. Ejuſmodi vero ſunt quz paulo ſupra 


acumen cuſpidis eminentias habent, AIRES ne ad cere- 
bri uſque membranam demergi poſſint.“ 
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+ dat] duabus, tribus, vel quatuor alis mu- 
niti, of thoſe, as well as of terebellz, called 
abaptiſtæ, meſpilatæ, torculatæ, &c. the num- 


ber and variety of theſe is very large, al- 


though they are all formed upon the ſame 
principle, and all calculated for the ſame pur- 
poſe, viz. to perforate the ſcull without 
wounding the membrane underneath. But 


whoever, = conſider the very different thick- 
neſs of different ſculls, and of different parts 


of the ſame ſcull, and at the ſame time re- 


flect on the extreme aukwardneſs of all theſe 


inſtruments, will immediately ſee how very 
little dependence is to be laid on ſuch de- 
fences, and how miſchievous the uſe of them 
mult very frequently have proved. In ſhort, 
an attentive conſideration of what our remote 


| anceſtors have delivered down tq us on. this 


ſubject may fatisfy us, that their obſervations 
on the appearances and ſymptoms of the ills 
attending this kind of miſchief, that is, frac- 
tures of the cranium, were in general ex- 
tremely juſt and true, perhaps more ſo than 


thoſe of many moderns; that their curative 


intention, or method of aiming at the relief 


or cure of ſuch ills, was rational and jult ; 


but that the inſtrumental part of their art 
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Was ſo deficient, ſo aukward, and ſo un- 
handy, that they were thereby not only in 


| general prevented from accompliſhing the 
good they intended, but were not infrequently 


a into almoſt unavoidable miſchief. 


9 0 


4 
d n 


Reduction of the number of inſtruments 


to be uſed in an operation, and an extreme 


ſimplicity and plainneſs in thoſe which may 
be required, are a part of the merit or" mo- 


dern ſurgery. 


The majority of the inſtruments, with 
which our anceſtors perforated the cranium, 


were contrived to make way for the admiſ- 


ww 


fion of other inſtruments ; ſuch as the ſcalper 


exciſorius, the cycliſcos, the ſcalprum lenti- 


culatum, &c. with which they removed a 
portion. of bone. Even the modioli, which 
were uſed by them, were ſo {mall in the dia- 
meter of the ſaw, as to take away a very 


{mall piece at each application; which cir- 


.cumftance neceſſarily leſſened the benefit 


which might be expected from the uſe of it, 


and ed its repetition more frequently 


neceſſary than it needed to have been, if it 


had been made larger. 
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Inſtead therefore of that ſtrange variety 
and multiplicity of inſtruments, which I have 


already mentioned to have been uſed by them, 


we now require only a trephine of ſuch*fa 


ſize as to remove a ſufficient quantity of bone 


at once, and an elevator ; or perhaps, now 
and then, a pair of forceps. Theſe are all 
we ever can want; and theſe may be ſo 
made, as to be manageable by the hand of 
any man of common eigen, with great 
eaſe to himſelf, with very little fatigue * no 
hazard to the patient. With theſe we can 
make as large or as ſmall an opening in the 


{cull as we pleaſe ; either for the relief of the 


dura mater, for the diſcharge of blood or mat- 
ter, or for the elevation of depreſſed or ex- 
traction of looſe pieces of bone, and that 
without diſturbing the patient greatly, or in- 
curring any riſk * wounding the brain or 


its DIE." FEW TOY | 
I have 


u It has been cuſtomary to make the handle of the trephine 
of iron, and to form the extremity of ſuch handle in ſuch man- 
ner, as to make it ferve the purpoſe of an elevator; thus com- 
oining, as it were, two inſtruments in one. This, I think, is 
a great fault; ſuch iron handle adds conſiderably to the weight 
of the inſtrument, and that in a wrong part of it; and thereby 
renders it leſs manageable, The handle of this inſtrument 
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I have already ſaid, that what are called 
the principal and diagnoſtic ſigns of a frac- 
tured ſcull are by no means to be depended 


on, as indicating ſuch miſchief to exiſt ; it 


can therefore be hardly neceſſary to obſerve, 
that what are called the uncertain figns re- 
quire our regard ſtill leſs. Theſe have been 
mentioned by many writers, who have co- 


Picd each other; ſuch are, the holding a filk 


or horſe-hair tight between the grinding teeth 
and the hand, ond the making it vibrate by 
ſtriking on it; the biting an hard body, and 
attending to the pain produced by ſuch ac- 
tion; with ſeveral other of like ſort ; which, 
not to mention that they imply the patient to 
be ſenſible and intelligent, are ſo truly equi- 


vocal as to deſerve no notice n, 


mould be made of light wood, not too long, and of an octangu- 


lar figure, Whoever will try the ſame inſtruments, thus dif- 
erently made, will, I think, be immediately ſenſible of the 


preference due to the lighter handle. It is almoſt impoſſible 


for the handle of an inſtrument, whoſe point or extremity is to 


be worked with, to be too light. It is no uncommon thing to 
ſee couching needles, and inſtruments of like kind, laden with 
heavy bone handles, the inconvenience of which is too obyious 
to mention. 

„Item percutiatur caput cum levi bacculo ficco, de falice 
% aut de pino, & pone aurem tuam apud caput; & fi ſanum 
<< eſt, tunc audies ſonum ſanum ; fi fractum aut ſciſſum, audies 
«« fonum mutum,” LANFRANC. 


All 


* 
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All conſiderations: alſo, which are drawn 


from the manner in which the violence was 


given or received, from the weight or kind 
of weapon or body inflicting it, from the 
force of the blow, the height of the fall, &c. 
are all equally Dee, for every body 
knows, that very terrible ſymptoms and con- 


ſequences are ſometimes produced by accidents 


ſeemingly flight ; and, on the contrary, that 
people eſcape unhurt, from what might rea- 
ſonably have been expected to have proved 


prejudicial to them. In ſhort, nothing but 


the fight and towel are to be at all Jrponded 
upon. 3 1 

If the integuments are ot wounded, or if 
the wound ad in them be ſo ſmall as not 


to admit a proper examination of the bone, 


and the circumſtances of the caſe are ſuch as 
render ſuch inquiry neceſſary, a portion of 
the ſcalp ſhould be removed. The manner 
of doing this has formerly been the occaſion 
of much difference of opinion; > but there can 


be no doubt about the greater propriety of re- 


moving a piece of the 8 for this purpoſe, 
by an inciſion in a circular form, it being that 
form which muſt afford the cleareſt view. If 
there be no wound, the point ſtricken ſhould 
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158 INJURIES OF THE HEAD 
be made the centre of the inciſion ; if there 
be a wound, ſuch wound ſhould be made 


the centre of the piece to be removed; and 


ſuch piece ſhould always be of fize ſuffi. 
cient to render the bras: of the tre- 
Phine eaſy o. | 

If the ſcalp be wounded, and the wound 
be large enough to render the A viſible, 
the courſe of "that mult be the operator s di- 
rection in making his inciſion; and, if the 
ſkin be much torn and bruiſed, or ſpoiled, it 
will gener rally be found adviſable to take away 
all that is ſpoiled at once; as the removal of 
it will add very little to the patient's pain, or 
the length of the cure, and the leaving it on 


in this Rate may be attended Wah great t fu- 


ture in convenience? 11 l 
Scalping (as it is called) ſhould Valwayk be 


executed with a knife, and that knife ſhould 


be fo 'held as to cut through the {Kin and mw 


0 - It may ok be dnl that 8 the whole of. 


this treatiſe, whenever I have occafion to ſpeak of the opera- 


tion of perforating the ſcull, I mention the trephine only, and 


take no notice of the trepan, the inſtrument uſed by moſt of our 


immediate fathers, and {till in uſe through almoſt all France; 


my reaſon is, that the latter is an unmanageable one, and liable 


to moſt of the hazard and i inconvenience attending the terebræ 
ana terebellæ. 


ricranium 


P 
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ricranium in a perpendicular manner, down 
to the bone at once, that the ſize of the bare 
bone may be fully equal to that of the wound 
in the ſcalp. | 

It is hardly neceſſary to WW a caution 
againſt preſſing hard with the ſcalping knife, 
in the caſe of large fractures, attended either 
with great n of the broken edges, or 
with b pieces, the Anger 1s ſo obvious. 
And it is alſo as obvious, that there can be 
but one method- of avoiding ſuch hazard, viz. 
by removing the ſcalp from, or rather mak- 
ing the inciſion in a part beyond the fracture, 
and where the bone is firm and ſtable. By 
theſe means, not only the. riſk of hurting 
the membranes and brain will be avoided, but 
the whole miſchief will be more fairly and 
elearly brought into view; à thing, which 
ſooner or later muſt be done, and is always 
beſt done at firſt. No part of the ſcalp ſhould 
be wantonly or unneceſſarily cut away: but 
it ſhould always be remembered, that this 
operation is, and ſhould be performed, with 
intention to bring, if pofſible, the whole frac- 
ture into ſight; and that whatever falls ſhort 
of fulfilling ſuch intention (if practicable) is 
Wrong, not only, as it does not immediately 
anſwer 
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_ anſwer the purpoſe for which it is intended, 
but it generally puts the patient under a ne- 
ceſſity of undergoing the lame ** and trou- 
ble a ſecond time. 

When the cranium is laid bart it may not 
be improper to remark, that writers in gene- 
ral have cautioned us to beware of miſtaking 
either a ſuture, or the impreſſion of a veſſel 
on the ſurface of the bone, for a fracture: I ſay, 
that they have in general cautioned us not to 
miſtake one of theſe for the other, but have 
not informed us of the mark by which we 
may be Enabled to make the neceſſary diſtinc- 
tion, although ſuch mark is almoſt conſtant 

and invariable. From the track of a fracture, 

or fiſſure, the pericranium is always found 
. looſe and detached ; whereas to the arterial 
ſulcus, and to the uninjured ſuture, it is al- 
ways adherent; beſides which, the edges of 
a fracture will always be found rough to 
the probe or finger, and the ſulcus always 
ſmooth; not to add, that the diſpoſition of 
the ſutures is pretty certain, and their appear- 
ancè in general not extremely like to that of 
a fracture. 

When the ſcalp is much U d. or 
wounded, ſuch wound or bruiſe points out 


the 
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the place from whence the piece ſhould be 
removed, in order to examine the bone; and, 
even although no fracture ſhould be found, 


is an authority and vindication of ſuch oper- 


ation, eſpecially if the general ſymptoms 
were at all urgent, ſuch ſymptoms implying 
miſchief ſomewhere, and ſuch external mark 
rendering it clear, where the external violence 
cauſing ſuch miſchief was inflicted. But all 
the antient, and many of the modern writers, 


{peak of a particular kind of fracture, in which 


the ſcalp covering it is perfectly fair and un- 
injured ; and this they call a contra- fiſſure. 
By the general account it is pretty clear, that 
the majority of thoſe who have ſpoken of this 
kind of fracture have ſuppoſed that the breach 
made in the bone was moſt frequently in the 
part of the cranium diametrically oppoſite to 
that which received the blow ; this the term 
contra-fiſſure implies, and this they moſt cer- 
tainly do in general mean ſhould be under- 
ſtood by it, as appears by their directing us to 
examine and to remove the oppoſite part of the 
ſcalp, if no miſchief be found under the part 
{tricken, and the patient labours under what 


are called the ſymptoms of a fractured ſcull. 
V M 
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162 INJURIES or THE HEAD 
If the ſymptoms of a fractured craniurts 
were certain, and to be depended upon, this 
accidental circumſtance, of a breach in the 
bone having been now and then: found in a 
diſtant, or even in the oppofite part, might 
be an inducement to look for ſuch miſchief 
there, when it is not found under the part 
ſtricxen. A fracture, we might then ſay, 
there is ſome where; and it having in ſome 
inſtances been found in the oppofite part of 
the head, it might be right to look for it 
there. But as what generally pafs for, and 
are called the ſymptoms of a fractured ſcull, 
are by no means to be depended upon, as in- 
dicating ſuch complaint to exiſt any where, 
as they are produeible by concuſſion, by ex- 
travaſation, by contuſion, &c. and are fre- 
quently found where the ſeull is entire and 
unhurt, they cannot be deemed a ſufficient 
authority for removing the ſcalp where no 
apparent mark of violence is left. Thie ſmalleſt 
degree of wound or bruiſe will, in caſes where 
the ſymptoms are urgent, vindicate the re- 
moval of ſcalp from ſuch part; but where 
there is no local indication where to operate, 
I cannot 
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cannot ſee any vindicable reaſon for operat- 
„ing It all ?. | | 
The chirurgical intention in perfotating 


the ſcull, in this caſe of ſimple undepreſſed 


fractures, is, as I have already obſerved, either 
to give immediate diſcharge to a fluid ſup- 
poſed to be extravaſated between the cranium 
and membranes of the brain; or to obviate 


and prevent ſuch ills, as may moſt probably 


be expected to ariſe from the contuſion cauſ- 
ing the fracture; or to let out matter already 


formed in conſequence of the inflammation 


following ſuch contuſion. 


In each of theſe it is moſt probable, that 


the miſchief, be it which it may, either is 


v Morgagni, in his book De Cauſis & Sedibus, has very juſtly 
obſerved, ** That if by contra fiſſure was meant a breach in 
« that part of the cranium which is diametrically oppoſite to 
« the part wounded or bruiſed, (as ſome have affirmed) there 
« could be none of that difficulty which they all allow of find- 
ing, or that frequent diſappointment in not finding it at all, 


to the diſcovery, So that inſtead of the term oppo/ite, that 
of another part of the cranium ought to have been uſed.” 


And then the whole of this, which has puzzled ſo many, wil 


amount to no more than what every practitioner muſt know, 
which is, that we frequently find, in caſes of great violence, 
that the ſcull has been broken in a place very diſtant from 
that which received the blow, and which we are not led to the 
knowledge of by any apparent external mark, 
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or will be ſeated principally under the track 
of the fracture; and therefore, whenever the 
trephine 1s applied. for either or any of theſe 


' purpoſes, it ought always to be ſet on in 


ſuch manner as that the fracture ſhould, if 
poſſible, traverſe the circle deſcribed by the 
ſaw, or at leaſt, fo that the inſtrument might 
always comprehend the fracture within it. 

I am aware that the direction given by 
moſt of the old writers on this ſubject is very 
different from what I have mentioned; but 
the inſtruments with which they operated 
were ſo different from ours, and the advan- 
tages ariſing from the comprehenſion of the 
fracture within the trephine are ſo great, and 
ſo manifeſt, that I muſt take the liberty of 
inculcating a conſtant attention to it, as to a 
circumſtance from which great advantages are 


derivable. ; 


The ſaw or crown of the trephine ſhould 
never be too ſmall, eſpecially if the patient 
be full grown; a circumſtance which 1 
thought it right to mention, becauſe the 
inſtrument-makers are very apt to make 
them 103. The 


The beſt practitioners have, at times, found themſelves | 
neceſſitated to apply the inſtrument repeatedly in the ſame caſe, 


* 


5 U 


4 | 
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The number of perforations which it may 
be neceſſary to make, can only be determined 
by the nature of each individual caſe. | 

If the operation be performed on account 
of ſuch.ſymptoms as ſeem to indicate a bloody 
extravaſation, and ſo free a diſcharge is pro- 
duced by one opening, as alleviates or removes 
the ſymptoms, that one may be all that may 
be neceſſary; but if the firſt perforation only 
diſcovers the diſeaſe, and is not followed by 
ſuch. diſcharge. as relieves, or removes · the 
ſymptoms, the operation ought to be repgated 
again and again. 

If there be no . at . 
wi the inſtrument has been applied in a 
preventative ſenſe merely, the length of the 
fracture muſt determine the akon one or 
two only may be made at firſt, and it may be 
night to wait for farther direction from future 
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ia order to remove a conſiderable quantity of bone; and among 
the writers on this ſubject, are frequent relations of ſuch facts. 
The practice i is undoubtedly juſt and right; but I cannot help 

thinking, from what I have ſeen of the perforating inſtruments 
of many of our predeceſſors, that a part of their trouble, and 
of the fatigue of their patients in ſuch caſes, might have been 
much leſſened, had the circle of their ſaw been larger. The 

advantage of a large circle is great; the inconvenience imagi- 
Hary, 


M3 odircumſtances. 
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circumſtances, The circumſtances which 
may render a repetition of the operation ne- 
ceſſary are, acceſſion or increaſe of fever; 
large'diſcharge of matter, or lodgment of the 
ſame fluid; nee aden of that part 


of the duta. mater which has already been 


denuded, Kc. Directions to be given by a 
writer can, on this ſubject, be only and truly + 
general; all the reſt muſt be left to the judg- ; 
ment of the furgeon, which judgment muſt 
be formed from the peculiar nature 1 each 
individual caſe. 5 

When the operation has not was per- 
formed as a preventative, but to give diſ- 
charge to that matter Which a ſymptomatic 
fever indicates to have been formed, the 
quantity of ſuch fluid, the extent of the ſeceſ- 


. fion of the dura mater, and the ſtate of that 
membrane, muſt determine the conduct of 


the operator. The only chance of relief is, 
from laying bare a large portion of it, that 
the diſcharge may be as yet and the confine- 


ment as lttle as poſlible : nothing but this 


can do good; the fpace of time in which it 
may prove beneficial is very ſhort, that once 
elapſed is abſolutely irrecoverable ; and the 


neceſſary operation for obtaining ſuch end 


may 


by 
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nay: full as well be totally eee as done | 
by halves, or too late. l 5 It ; f 
The extent of the injured _ pang 4 
dura mater, and conſequently of the vacuity 1 
for the formation and lodgment of matter, is | 
a thing of ſo much conſequence, that it is to i" 
be wiſhed we were able to diſcover it with | F 
more preciſion and clearneſs than we ſeem to 9 
be able to do. It is the greateſt circumſtance if 
of hazard to the patient, and of direction to | h 
the ſurgeon. It is that which, if undiſcovered 1 
or neglected, muſt deſtroy the former, and bl 
that, atk when diſcoverable, and attended | 5 
to by the latter is not only his information, 


but his vindication. „ eee 10 

The concealment of the dura mater within 
the cranium is one great cauſe of this great 
obſcurity. This neceſſarily prevents us from 
knowing the true ſtate of the ſaid membrane, 
as mark and as certainly as it is to be wiſhed 
we could; but ſhll I cannot help thinking, 
that there are ſome circumſtances and appear- 
ances, as well before . perforation as after, 
which, if carefully and duly attended te, amay 
throw ſome light on this obſcure part of ſur- 
gery. For example ; if, upon dividing the 

ſcalp, the pericranium is found to be alter 6d, 2 
XI * ane! 
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and perfectly ſeparated from the ſcull to which 


it ought naturally to adhere; or if, ſome few 


days after ſcalping, (as it is called) the edges 


of ſuch wound ſpontaneouſly quit their adhe- 
ſion to the bone all round, to ſome diſtance, 


and inſtead of being firm, florid, and healthy, 
become looſe, tawny, and flabby; or if the 
ſcull, upon being denuded, is plainly of a 
colour different from that of a healthy ſound 


bone, with a healthy ſound membrane under 


it ; or if ſuch bone, after having been either 
accidentally or deſignedly laid bare, undergoes 


ſuch morbid change of aſpect, and the patient 
is at the ſame time reſtleſs and feveriſh, with 
tenſive pain in the head, and irregularly re- 


turning fits of heat and chillineſs ; I think, 
that we may moſt reaſonably preſume, that 

the dura mater in ſuch patient is inflamed ; 
and that the ſeat of ſuch inflammation is under 
ſuch bare and altered part of the ſcull. 


This preſumption, as I have juſt obſerved, 


may take place before perforation ; but, if 
added to theſe circumſtances, which appear 


before the operation, we find upon perforating 
that the membrane is inflamed, detached, 
altered from its natural texture and brightneſs, 
or * with matter, the caſe is then 

| clear, 
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clear, as to its nature; and it is as olear, that 
nothing but the removal of a conſiderable por- 
tion of the ſcull can either give room for the 
| inflammatory tenſion of the membrane, or 
make way for the diſcharge of matter gene- 
rated on its ſurface; the two circumſtances 
on which the well-being of the patient de- 
pends, the two intentions which muſt be ful» 
filled, and which nothing but free perforation 
can enable us to fulfil.. Whatever degree of 
hazard may be ſuppoſed to be incurred, by 
having expoſed the dura mater to the air, 
cannot be increaſed by the mere comparative 
ſize of the opening; and if we may be al- 
lowed to expoſe our patients to any riſk at 
all, it can only be upon a ſuppoſition, that 
a greater degree of your may be deducible 

nn 
It ſometimes happens, that one of the bones 
of the ſcull is cracked, and the dura mater 
underneath ſuch crack is ſo injured as to be- 
come inflamed, and in proceſs of time to ſup- 
purate; but there being no early or immediate 
ſymptom of ſuch miſchief, and the ſcalp 
being neither wounded nor bruiſed in ſuch 
manner or degree as to authoriſe the removal 
of the ſcalp, the true nature of the caſe is not 
known, 


— —— . ˙ w ˙¹ = — — an. 2 IT 
—— th —— 
= LIL ITIN — — —— I NE 


$70 INJURIES. OF THE HEAD 


known, nor the impending miſchief attended 
to, until the ſymptoms of inflammation begin 
to appear. In this fituation, after an uncer- 
tain number of days, (ſometimes more, ſome- 
times leſs) the patient finds himſelf out of 
order, is reſtleſs, does not get natural or quiet 
fleep, is fluſhed and chilly by turns, feels 
pains of the dull tenſive kind all over his head, 
but particularly in the part where the blow 
was inflicted, Soon after he has got into this 


ſtate, the part ſo pained becomes in ſome de- 


gree tumid, the febrile ſymptoms advancing 
notwithſtanding every internal aſſiſtance. If 
in theſe circumſtances the tumid part of the 
ſcalp. be divided, and the cranium be found 
bare, (the perieranium haying ſpontaneouſly 
quitted its adheſion) whether it be broken or 
not, miſchief is certainly forming * underneath 


it, and the one remedy is perforation. 


It alſo ſometimes happens that a fine ca- 
Pillary fiſſure runs or is continued under an 
werkes Nat of che PREY from the extre- 


Fo 


1.4 L Oban rima ——_ 8 non ante ſeptimum diem, 
fs interdum non ante decimum quartum, interdum ſerius ſe 
4 oſtendit: tum caro ab oſſe recedit ; tumque 08 lividum ap · 
< pares;' dolores item ichorum diffluentium excitantur; atque 
£* bac diffculter remediis cedunt.“ Hip roc RAr. 
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mity of a fracture to a diſtance greater or leſs; 
or, in other words, the fracture in its track, 
from being open and apparent, becomes ca- 
pillary, and is either not ſeen or not attended 
to. If the dura mater, under ſuch fiſſure, 
does not become inflamed, it may poſſibly 
never give any trouble; but if it does become 
inflamed, and ſuppurate, the ſcalp covering 
ſuch fiſſure will, at the end of ſome days, 
ſwell, and become tender to the touch; the 
pericranium will, by ſeparating from the 
bone, form a ſinus along the track of the fiſ- 
ſure, a diſcharge of gleet will be made from 
it upon preſſure, and the diviſion of it will 

diſplay the breach in the bone. 
| Notwithſtanding the fracture from which 
this fiſſure is continued be large and open, and 
the trephine may alſo have been more than 
once uſed to ſuch fracture, yet, when the 
appearances are ſuch as I have related, if the 
patient be not entirely free from all general 
ſymptoms of inflammatory miſchief, it may 
be depended upon, that the membrane under 
the fiſſure is diſeaſed; and if a convenient 
opening be not made upon the part aggrieved, 
bad conſequences will follow, notwithſtanding 
all that may have been done to the more vi- 
| ſible 
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ſible and open part of the fracture. A very 
ſtrong and convincing proof of the nature of a 


local inflammation of the dura mater, as well 


as of the moſt pagers method of treating ſuch 
diſorder, 

In caſes of great violence offered to the 
head, whether the ſcull be broken or not, 
it ſometimes happens, more particularly in 
young ſubjects, that we find a future conſi- 
derably disjoined ; in which circumſtance I 


do not remember ever to have . ſingle 


mſtance of a recovery. | 

I cannot take leave of this ſubject avithout 
reminding the young practitioner, that al- 
though it be impoſſible for any one, in the 
eaſe of a highly inflamed or ſuppurating dura 
mater, to get well without perforation af the 
ſcull, yet that operation muſt be conſidered 
only as one abſolutely neceſſary part of the 
proceſs toward obtaining a cure; and that 
phlebotomy, gentle evacuations per anum, 


* febrifuge remedies, and a trie low 
[ 

5 60 „ Repentina ſuturarum disjunctio, ſi cauſam attendas, ſine 
aliqua cerebri concuſſione eſſe non poteſt: ſi effectum, non 
«« ſine violenta craſſe meningis, illuc magis adhzrentis diſtrac- 
< tione, ac annectentium fibrillarum ac vaſculorum lacera- 


diet 
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diet and regimen, will be full as neceſſary 
after ſuch operation as before it. The re- 
moval of a piece of bone takes off ſome preſ- 
ſure from the tenſe and inflamed membrane, 


frees it in ſome degree from its confinement, 


and gives diſcharge to matter and gleet ; but 


it does no more; and every means which can 


ſerve to appeaſe the febrile heat, to leſſen the 
velocity of the circulating fluids, to render 
the ſkin perſpirable, and the patient cool and 


eaſy, are full as neceſſary after as before ſuch 


operation. 


Cann mr 
SIMPLE FRACTURE. 


A PRINCIPAL. overſeer of one of the great 
roads near to this town was thrown down 
with great violence, while he was giving di- 
rections to the labourers. He fell with his 
forehead againſt a ſharp ſtone, and lay ſenſe- 
leſs for a few minutes, but ſoon recovered 
| himſelf, and walked home. The ſtone had 
made a conſiderable wound, the lips of which 
were ſo torn and bruiſed, that the ſurgeon 
who firſt ſaw him cut them away, and by 
that means detected a fracture, or rather a 
fiflure, of about an inch and half or two inches 

in 
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in length, on the upper or middle part of the 
os frontale. The man had neither ſickneſs, 
giddineſs, vomiting, fever, nor any other bad 
ſymptom for ſeveral days; on which account 
nothing was done to the fracture, which was 
drefled with dry lint only. He was twice let 
blood, :and kept to a low cool regimen. At 
the end of ſeven days, he found himſelf fo 
well, that he was deſirous of going out; but 
that not being permitted, he ſtayed at home, 
and took great care of himſelf. On the ele- 
venth day hee found himſelf out of order, ſaid 
that his head ached, that his ſtomach was not 
right, and ate no dinner. The following 
night he got but little reſt. On the thirteenth 
day, having paſſed very unquietly the pre- 
ceding night, he did not riſe ; and when his 
furgeon came to dreſs him, finding him fe- 
verith, he let him blood, and gave him a le- 
nient cathartic. In the ſpace of two days 
more all his {ſymptoms were exaſperated ; his 
head-ach was great and conſtant, his fever 
high, he got no ſleep at all, the edges of the 
wounded ſcalp became foul, looſe, and ſpongy, 
and his forehead and viſage were attacked with 
an inflammatory ſwelling of the eryſipelatous 
kind. On the Eden day he had a ſevere 


rigor, 
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rigor, and was ſomewhat delirious, and his eyes 
became ſo tumefied that he could not open them. 
In this ſtate I found him. Being informed of 

what I have here related, and having exa- 
mined the bare cranium, I could not heſitate 
to ſay, that I apprehended his complaint pro- 
ceeded from the formation and confinement 
of matter within the ſcull; and that the little 


chance the man had muſt be from immediate 


perforation in the track of the fiſſure.” 

The operation was performed, and the 
dura mater found covered with matter. He 
was drefled lightly, and loſt twelve ounces 
of blood. 

The next day I was informed that he was 
very rational, but his fever unremitting, and 
that he got no ſleep. On the nineteenth day 


I faw him again, along with the late Mr. Be- 


thune ; the Afchinrgs: from within the fcull 
was large, and the Zen bone and wounded 
ſcalp looked very ill ; all his other ſy r x 
much the ſame. 

On the twenty-firſt 1 Was fein for! again. 
He was now delirious in a high degree, para- 
lytic in one arm and leg, and frequently con- 
vulſed in the other, the: diſcharge 'was large 
and remarkably offenfive, His tongue blacks 
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the ſkin of his body burning hot and dry, 
that of his exttemities cold wad moiſt; and 1 
ſuppoſe I need not tell the reader what hap- 
pened that night, 


C A . 


A YouNG man a ahi at cudgels in . 
fields received a ſtroke on his f ; it did, 
not ſeem either to himſelf or the ſpectators to 

have been a ſevere one, but as it produced 
| blood, it was deemed by the laws of the game 
a broken head, and he was obliged to yield to 
his antagoniſt. 

As it gave him no trouble, he wack no 
notice of it; was for ſeveral nights after- 
wards engaged in the ſame diverſion, and fol- 
lowed his daily labour. On the ninth day 
from that on which he received the blow, he 
thought that his forehead was ſomewhat 
{wollen, and felt tender to the touch ; on the 
eleventh it was more tumefied and more 
painful, and on the twelfth he found himſelf 
ſo much out of order, that he applied to be 

received into St. Bartholomew's hoſpital. 
WA 7 1 inciſion was made into the tumor ; a 
thin brown ichor was diſchar Sed, and a bare 
F bone 


FRQM EXTERNAL VIOLENSE. 7, 
hone being diſcovered, a circular piece of the 
255 was * which diſeovered a frac- 
ture. The trephine v WAS. applied twice along 
the track of the fracture, by which means it 
was almoſt totally removed. The dura mater. 
was found diſcoloured, and beginning to have 
matter on its ſurface. The patient Was let 
blood, and ordered ts take the fal abſinth. 
mixture with a few grains of rhubarb in it 
every ſix hours. The ſucceeding might was 
paſſed 11; 3 the patient complained much of 
pain, and got little or no ſleep. On the four- 
teenth his fever was high, his ſkin hot, and his 
pulſe full and hard; fourteen ounces more of 
blood were taken from one of the jugulars 3 
ind as he ſtill continued coſtive, a lenitive 
purge Was given a few hours afterwards. On 
the ſeventeenth every thing bore a bad aſpect, 
both as to his wound and is general ſtate : 
he got no reſt, his fever was high; and the 
wound very ill-conditioned. His head was 
Again carefully examined, in order if poſſible 
to diſcover ſome other injured part. No ſuch. 
injury was found; and it being impoſſible 
that he ſhould remain in his preis ſtate, 
evacuation ſeemed to be his only chance, and 
therefore fourteen ounces more of blood were 


VOL. I. N 6 drawn 
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drawn from one of the temporal arteries, b 
which he fainted, and after by which he 
| feemed to be ſomewhat eaſier. 

For three days from this time he ſeemed to 
be confiderably better ; but on the twenty- 
firſt he was again in as much paih as ever, 
and the ſore again begun to put on a bad 
aſpect. 

The benefit which he had once already 
received from phlebotomy had been manifeſt; 
and as his pulſe was well able to bear it again, 
the temporal arteries were again opened, and 
he was bled till his pulfe failed ſo much and 
fo ſuddenly that I was not a little alarmed. 
By proper care he was brought to himſelf, 
and J had no other trouble during his cure 
than what proceeded from his extreme weak- 
nels, which the bark ſoon removed. 

Although this man may very juſtly be ſaid 
to bave 8 ſaved by the frequent repetition 
of phlebotomy, yet as matter was beginning 
to be formed on the ſurface of the dura mater, 
and as ſuch matter could have no outlet 
whereby to eſcape, it is very clear, that unleſs 
the cranium had been perforated, he muſt 
have 1 
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CASE XI. 


＋ HE Aker of A pofi-chaiſs was town | 


from his horſe near to Ware in Hertford- 


ſhire, and ſtruck his head againſt what they 


call a ſtepping ſtone in a wath-way. He wag 
ſtunned by the blow, and carried into a public 
houſe; but in half an hour's time found him- 
felf ſo well as to be able to carry: the chaiſe to 
the place he was going to; which was juſt 
by. The next 27 finding himſelf perfectly 
well, he went to work again, and continued 
do do fo for fix days. On the ſeventh, he 

found bimfelf fick, vomited twice, and had a 
kind'of fainting fit followed by a great pain in 
his head, and ſome degree of fever. From 
the hardſhip and the irregular manner of 
theſe people's living, his complaints were ſup- 
poſed to be owing to cold, and to intemper- 
ance, and he was treated accordingly : but 
on the ninth day, a tumor appearing on that 
part of his head which had received the 
blow, a ſurgeon examined it, and upon open- 
ing the tumefied part, found a fiſſure running 
diagonally acroſs the whole parietal bone. 


The next day he was brought to St. Bartho- 
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lomew's hoſpital. His ſkin was hot, his 
pulſe hard and quiek, and he complained that 
his head felt as if it was ſqueezed between 
two trenchers. The whole fiſſure being 
brought into view, the trephine was applied 
three times along the track of it; from each 
perforation a quantity of matter was diſ- 
charged, and under each the dura mater was 
much altered. All poſſible card was taken 
of him, but to no purpoſe: every day pro- 
duced an exaſperation of his ſymptoms. On 
the fourteenth he became paralytic on one 
fide, and on the ſixteenth ſunk into a ſtate of 
perfect inſenſibility, and toward evening died. 
The whole internal ſurface of the left parietal 
and temporal bones Was detached from the 


dura mater, and covered A large quantity of 
matter. | 


0 A'S E N. 

A BRICKLAYER'S labourer was knocked 
down by the fall of a large heavy pantile, 
which made a large wound in the ſcalp, and 
broke the ſcull. The fracture began in the 


left parietal bone, and traverſing the coro+ 


nal ſuture, ran about. an inch in the os 
frontale. | | 


He 
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He was ſoon brought to the Hoſpital, where 
4 ſcalp was immediately removed, ſo as to 
make way for the trephine; which inſtru- 


ment Was applied on each ſide of the ſuture, 


in ſuch manner as to Lange the fracture 
in each application of i $49 565 e 1092 290 

The dura mater Was found te be unin- 
ent there was neither extravaſation, nor 
any other mark of miſchief. The patient 
Was freely and repeatedly let blood, kept to a 
proper regimen, and preſeribed for by the 
phyſician. In two months he was diſcharged 
perfectly well, and had not W wad cure 
one ſingle bad ſymptom. *. 5 

It may very reaſonably be Near that 
this was one of thoſe' caſes which would 
have done well without. the operation, 
which IJ am much inclined to believe: bift 
does not this caſe, as well as many others 
of like ſort, prove alſo, that the laying bare 


the uninjured dura mater is not a matter 


of ſuch hazard, as ſome have ſuppoſed i it 
to be? 
3 c A 8 E XXII. 
42 
A GIRL. about nine years old fell from the 
1 of a pretty high hayrick at Iſlington, and 
N 3 pitched 
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pitched with her head on the ground, -which 
was hard and dry, She was carried home 
bleeding freely from a wound on one fide of 
the upper part of the head, and a ſurgeon in 
the neighbourhood examining her, found that 
her ſcull was broken; upon which ſhe was 
brought to the hoſpital, - The fracture was 
detected 3 it began in one parietal bone, and 
paſſing the future ended in the other, making 

à courſe of about three inches in all. It was 
en, and blood diſcharged through it. 

The trephine was applied ta it on oh 
bone ; the dura mater was not hurt. She 
had neither ſickneſs, ſtupor, pain, nor fever, 
and got well without any trouble; not even 
any exfoliation from the bare cranium. 
The ſame remarks as were applicable to 
the foregoing caſe are, nn "_ 1 
50 this. 


AKE XXII. 


A FARRIER's ſervant received a TRAX dan 
the foot of a horſe which he was fhoeing. 
The blow knocked him down, and bereaved 
him of ſenſe. He lived near Smithfield, and 

was brought to the hoſpital-ſenſeieſs. . | 
16s him | in leſs than half an hour, and 
found 
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found him to all appearance well, his ſenſes 


perfectly recovered, and no remains of the 
injury viſible, fave a ſmall bruiſe on his fore- 
head. A diſcutient cerate was applied to the 


bruiſe, he was let blood, a purge was or- 
dered for the next day, a and he was adviſed to 


keep very quiet. 
On: the third day he Was perfectly well 


had no general complaint, and the bruiſe on 
his forchead was what is commonly called 


black and blue. A 
He continued well until the evening of the 


foventh day, in which he complaiged of being 


faint, chilly, and uneaſy in his head, parti- 
cularly his forehead. - The following night 


he was reſtleſs, and in the morning was ſick 
and giddy, and had no appetite. -. His pulſe 
was yery little riſen; however twelve ounces 
of blood were taken from his arm, and he 
was ordered to take the ſal abſmth. mixture 
ſextis horis, and keep in bed. The ninth and 
tenth days were paſſed in much the ſame 
manner; but on the eleventh his fever roſe 
high, and the part of his forehead which had 
received the blow became ſwollen and tender. 
On the thirteenth the tumefied part palpably 
contained à fluid, and was therefore opened. 

N 4 A fracture 
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A fracture of about two inches in length was 
diſcovered, running from juſt above the fron- 
tal ſinus upward. The trephine was applied 
in the moſt depending part, and matter found 
n between the membrane and bone, T he day 
after this operation, finding his pulſe to be 
full and hard, I bled him ſo freely that he 
' {wooned, and was ſome minutes before he- 
; recovered. That night he paſſed much eaſier; 
and although the diſcharge of matter was 
conſiderable for ſome time, yet, by proper 
care and due management, both phyfical and 
chirurgical, __—— mm” 
1 will not aſſert it to be a general fact, but 
as far as my own experience and obſervation 
go, 1 think that 1 have ſeen more patients g get 
well, whoſe injuries” have been in or Under 


the frontal bone, than any other bones of the 
cranium. 34 this ſhould be found to be gene- 


A ally true, may not che reaſon be worth in- 
| quiring into 32 | 


2 * . 
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t That this IN true, . been proved 3 many 1 The 
cauſe is in great meaſure aſſigned, if we recollect that the cere- 

| brum may be hurt with leſs danger than the cerebellum ; and 
that the greater the diſtance of a wound from the cerebellum, 
the leſs danger there is of that part of the contents of the cha- 
nium being injured. It has been frequently demonſtrated, 

that 
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$ 5 
* * 


AS E XXIII. 

A L Ab about ſeventeen, the ſon of a plaſ- 

terer, was at work with his father at the 
manſion-houſe, and fell from a ſcaffold a con- 
ſiderable height. He lay ſenſeleſs for ſome 
minutes, but in a little time was ſo much 
recovered as to walk. On the left fide of his 
head was a ſmall bruiſe, which gave him little 
or no pain. He had no ſymptoms which indi- 
- cated that he had ſuſtained any miſchief; and 
after having ſtaid at home a day or two at the 
perſuaſion of his mother, he returned to his 
buſineſs. On the ninth day from that of his 
fall, he was feized with a violent ſhooting 
pain in his head, Was ſick, and had a kind of 
gonvulſive fit. 

As it was not ſuppoſed that bis fall had any 
ſhare in that attack, no notice was taken of 
it; a few ounces of blood were drawn from 
his arm, and wn who nm e 


that great part of the cerebrum may be taken away a 
deftroying the animal, or even depriving it of its faculties ; 
© whereas the cerebellum will ſcarcely admit the ſmalleſt injury, 
without being followed 1 mortal N „ 
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of him gave him ſome of theſe medicines that 
are called nervous. 

His head-ach, fever, and watching g, conti- 
une without remiſſion for ſeveral days, and 
at the end of three weeks he died, paralytic 
on one ſide, and convulſed on the other. 

A ſmall ſwelling having appeared on his 
head three or four days before his death, his 
father deſired me to come and look at it, after 
that event had happened. 

The pericranium was ſeparated from oh 
left parietal bone quite acroſs, by means of a 
fracture Which traverſed the length of the 
whole bone. A quantity of matter was lodged 
between the inner ſurface of the ſaid bone and 
the outer one of the dura mater, and a ſmaller 
collection of matter was alſo found between 
that membrane and the pia mater. 1 a 5 


aas 


y 
* , 


CAS E XXIV. 


A youNG man bees e was 
brought into St. Bartholomew's hoſpital, con- 
fiderably hurt by a fall from a high ſcaffold. 
The radius of his right arm was broken 

about its middle; the tibia and fibula of his 
left leg were both n and « one or two of 
ap, e e eee ien ee n, 
B 
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By praper care, in about five weeks, he 
was fo well as to be permitted to get out af 


bed. The firſt day of his riſing he com- 


plained of being ſick and giddy, which was 
imputed to weakneſs and canfinement, and 
therefore diſregarded, For three or four days 
after this period he complainefl of eonſtant 
pain in his head, got no fleep, and was con- 
ſtantly feveriſh, As he had never made any 


complaint of his head, nor had apparently 


ſuſtained any injury on chat part, Mr. Nourſe 
(hoſe patient he Nas) could not ſuſpect any, 


and therefore contented himſelf with the com- 


mon antiphlogiſtic regimen. At the end of 


Dann he complained that his head 


was painful to the touch; and the day after 
he bad made this complaint, he had a ſevere 
Jig, which laſted half an hour. On the 
twenty-ninth day, a ſwelling, palpably con- 
taining a fluid, appeared on the ſide of his 
head. Mr. Nourſe opened at, and found a 


fracture of the parietal boneithree inches long 


at leaft, through which matter iſſued freely. 
The trephine was applied, a large quantity of 
matter was :diſcharged, and the dura mater 
was found ſloughy; under which ſloughy 
part was another collection of matter between 
the 
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the membranes, and under this latter abſceſs, 
the brain was conſidęerably diſcoloured. He 


f. on = fifticth, W 0 from nt of _ fall. 


CASE xx. 


A BOY, belodging to a Adder in 
Smithfield, was thrown from a horſe, with 
great violence, againſt one of the ſheep- pens. 
He had a large wound and a fracture, which 
began about the middle of the frontal bone, 
and paſſing the coronal _— a in + the 
ines parietal, 3 

A trephine was. * on the adus in the 
frontal bone, and a ſmall quantity of grumous 


blood diſcharged from between the: cranium 


and dura mater. All that day and night he 
continued. ſenſeleſs; but the next day, by 
means of a ſecond plentiful bleeding, he re- 


. covered his ſenſes. To render every thing 
(as I hoped) ſecure, a ſmall trephine was 
applied on the other ſide of the ſuture, which 


ſeemed to comprehend all the 1 made 

in the parietal bone. 56 
For nine days from this time every ching 

looked well, and.the boy was free from com- 


| plaint hut on the twelfth from the accident, 


| he 


* 


FROM EXTERNAL VIOLENCE. 


he complained of being much out of order; 


and the next day the ſore looked ill, and a 


thin gleet was diſcharged from the dura ma- 


ter through the lint, Which now ſtuck faſt to 
it, inſtead of coming off eaſily as vival, and 
covered with good matter. 

For three days from this time, both the 
| boy and ſore remained in mugh the ſame ſtates 
On the ſeventeenth, in dreſſing him, I ob- 
ſerved a ſpongy kind of papilla on one partiof 
the ſore, which was very tender to the touch, 
and from which was diſcharged, upon preſ- 
ſure, a thin ſanious kind of fluid: by means 
of a probe paſſed through this papilla, I diſ- 
covered a ſinus with bare bone its whole 
length: the diviſion of this detected a capil- 
lary fiſſure, of at leaſt two inches i in length. 


A trephine was ſet on it, and the dura mater 
was found diſcoloured, and with matter on its 


ſurface. By means of free evacuation at firſt, 


and as free uſe of the bark afterwards, this 


patient got . 


CA S E XXVI. 


Two female inn of St. Giles' s got 


drunk together, and quarrelled; one of en 
535 threw 
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threw a ftool at the other, and Kknveked her 
down. The edge of the ſtool eut through 
the ſcalp, and broke the left parietal bone, 
The fracture ran from the middle of the bone 
as fap as the fagittal ſuture; The girl was 
dreſſed that night by ſomebody in her neigh- 

bourhood, 2 was brought the next morn- 
ing to the hoſpital. As ſhe had no bad ſymp- 
tom of any kind, the operation was deferred, 
a ſhe went on very well for a week; at the 
end of which time ſhe began to complain in 
fuch manner, and her ſore bore ſuch an 
aſpect, that I thought there muſt be miſchief 
under the cranium. A trephine was fet on 
the fracture; the dura mater was found 
floughy and purulent. She was bled again 
freely, and took proper medicines. On the 
fifteenth day the had a ſhivering, and after it 
'@ very briſk fever. On the ſeventeenth ſhe 
was worſe in every reſpect. On the eigh- 
teenth a tumor appeared on the other fide of 
the head. This was opened, and a fiſſure 
diſcovered in the right os parietale. A tre- 
phine was ſet on this fiſſure, and a diſcharge 


given to a large quantity of matter. Every 
thing that could be done for her was done; 
but on the twenty- third day the died, 

4 The 


RO EXTERNAL vroLEN R. tor 
The dura mater was ſeparated from both 


che parietal bones, amd matter found! in large 


quantity under each. 
Ik was for many years a generally received 
opinion, that one uſe of the futures of the 
cranium was, to prevent the paffage of a frae- 
ture from one of the bones to another. 


This purpoſe they may andoubtedly have 


often accidentally ferved; but that they are 
generally incapable of fo doing, manifold ex- 
periehce evinces. Fractures are often ſeen to 
paſs regularly through a ſuture, from one 
bone to the adjoining, without any diſconti- 


nuation of impediment. This is a fact which 


ought, by writers and lecturers, to be con- 
ſtantly inculcated, as an inattention to it may 
be of very bad conſequence to individuals: for 
the practitioner who ſuppoſes that a future 
will certainly, or not unfrequently, ſet bounds 


to a fracture, will, when he has traced ſuch 


à kind of breach in one bone as far as the 
ſuture into which it may happen to run, not 
think it at all neceſſary to go farther and exa- 
mine the adjoining bone. 


A ſuſpicion of the ſtricter adheſion of the 


dura mater to the ſcull at the places of theſe 
ſutures than every where elſe, the ſituation 


of 
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of what are called finuſes pms undef 
the ſutures, and a. fear that either high and 
dangerous inflammation muſt follow the vio- 
lent detachment of a part of them, or that 
an unreſtrainable and fatal hemorrhage muſt 
- enſue from a breach of thoſe veſſels which paſs 
from the ſinuſes through the ſutures, have 
deterred moſt of our anceſtors from meddling 
with them, and induced them to 3 
down to us frequent prohibitions againſt the 
application of perforating 8 inſtruments upon 
them. Neither of theſe apprehenſions are 
founded in fact, or in ſtrict truth. The ſepar- 
ation of the ſcull from the longitudinal ſinus is 
not attended neceſſarily with any kind or degree 
of inflammation peculiar to itſelf, or more than 
any other part of the dura mater; nor is the 
laceration or breach of tlie communicating 
veſſels between this ſinus and the ſuture which 
covers it, neceſſarily followed by any ſuch 
degree of hæmorrhage as to prove hazardous 
or alarming ; as I have more than once expe- 
rienced.. 7 
A perforating inſtrument moſt certainly 
ought not wantonly or unneceflarily to be ſet 
en this part; and this for a reaſon not drawn 


from any peculiar hazard attending ſuch ope- 


2 ration. 
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ration. The larger ſize, and greater number 
of veſlels here than in other parts of the bone, 
will certainly cauſe ſuch a degree of bleeding, 
or hemorrhage, as though eaſily reſtrainable 
when the piece of bone 18 removed, may yet, 
in the a& of perforation, conſiderably embar- 
raſs and perplex a young operator: it will 
therefore behove him, in general, to avoid 
comprehending the ſuture within his ſaw; 
but ſtill it is right that he ſhould know, that 
when particular circumſtances render it abſo- 
lutely neceſſary, ſuch thing may be done very 
conſiſtently with his patient's ſafety. Not 
only a part of the ſagittal ſuture, covering 
the longitudinal ſinus, may be removed with 
a trephine, if neceſſary, and no hazard be 
incurred from the breach of the attaching veſ- 
ſels; but a wound of the ſinus itſelf is by no 
means neceſſarily attended with an unreſtrain- 
able or fatal hæmorrhage. 

The very writers themſelves, who are ſo 
apprehenſive of a wound of this part, forget 
the relations they every now and then give us 
of fragments of broken bone ſafely extracted 
from it. | PO _— 

A miſtake concerning the nature of the 
ſinuſes was (I ſuppoſe) the foundation of theſe 

Vor., I. O apprehenſions. 
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apprehenſions. The idea which moſt of our 
anceſtors had of the motion of the dura mater 
induced them to believe that, as the ſinuſes 
were compoſed of this membrane, a wound 
made in them, like a wound in an arterial 
tube, could hardly re-unite. It is now uni- 
verſally known that they are merely venal, 
and that there is no ſuch impediment to the 
immediate coaleſcence of a wound in them, 
when it may happen to be accidentally in- 
flicted. | 


CASE XXVII. 


A Boy about eight years old, the fon of a_ 
Few merchant in the city, received a blow on 
his head with a ſtick from his tutor. The 
ſtroke made him giddy for a few minutes; 
but as no blood was ſhed, and the pain foon 
ceaſed, he concealed it till it was diſcovered 
by his barber that his head was ſwollen in that 


part. In the middle of the top of his head 


was a tumor, about the ſize of a common 
walnut: it was indolent, had a dull kind of 
pulſation, and palpably contained a fluid. 

Mr. Serjeant Amyand and Mr. Shipton 
were joined with me. In their preſence 1 
5 fy divided 
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divided the tumor with a knife, and let out a 
quantity of fluid venal blood. When as much 
had been diſcharged as the tumor might be 
ſuppoſed to have contained, we were ſurpriſed 
fo find the blood {till continue to flow, plainly 
not from the wounded ſcalp, but from the 
bottom of the cavity. 

Upon examination, it was FP that the 
fagittal ſuture was broken, that a portion of 
the fracture was forced into the ſinus, and 
that the blood iſſued by the ſides of this frag- 
ment. 

Extraction of this fragment was attempted, 
but to no purpoſe. By the direction of the 
conſultants, T made a ſmall perforation on 


one ſide of the ſuture; but when that was 


done, the point of the elevator could not be 
ſo introduced as to get the broken piece out. 
The trephine was then applied on the other 
fide of the ſuture, and to the ſame effect, or 
rather no effect. The fragment was only 
capable of being extracted as it had gone in. 
At laſt, after much deliberation and converſa- 


tion about the hazard of wounding a finus, 


| (which was indeed already wounded by the 
broken bone) it was agreed to ſet a trephine 
on the ſuture, in ſuch manner that the whole 

G02 ſurface 
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ſurface ſhould be comprehended within its 
circle. This was done; but when the ele- 
vator was applied, the-piece ſawed came out 
in fragments, and left the one portion which 
had pierced. the ſinus. {till ſticking in it. We 
were then neceſſitated to lay hold of it, and 
extract it with a pair of forceps. A flux of 
blood followed, but by the application of a 


ſmall doſſil of dry lint, held on for a few 


minutes, it ceaſed, and never recurred. The 
patient is alive at the time of my writing this. 


"CASE XXVII. 


A 61RL about fixteen was knocked down 
by her mother with an iron poker of con- 
ſiderable weight; the latter immediately ran 
away, and the former was brought ſenſeleſs 
to the hoſpital. She had a large wound on 


the top of her head, with a conſiderable frac- 


ture of the ſagittal ſuture. The broken 
pieces were ſo large, and ſo looſe, as to be 
eaſily removeable without any perforation. 
When they were taken away, the longitu- 


dinal ſinus was left bare, at leaſt two inches 


in length; but no hemorrhage followed the 
removal of the fragments. 
T4 3 Fol 
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For three days ſhe was bled twice a day, 
from one part or other of her, and ſtools 
were procured in ſuch manner as was poſſi- 
ble, but to no purpoſe; ſhe ſtill remained 
perfectly and abſolutely ſenſeleſs. On the 
fifth day, finding her ſtill in the ſame ſtate, 
and verily believing that nothing ia art could 
at all ſerve her, I made an opening with a 
lancet into the longitudinal ſinus, and ſuftered 
the blood to run off, until her countenance, 
which was much fluthed, became pale, and 
her pulſe, which till now had been tall aud 
ſtrong, though labouring, faultered conſider- 
ably; in ſhort, till the ſhewed as much as a 
ſenſeleſs perſon could the marks of a Geir 
quium from jnanition. I then put a bit of 
lint on the arifice, and ordered the nurſe to 

keep her finger lightly on it until I had viſited 
the reſt of the houſe. When I returned, the 
part ſhewed no diſpoſition to bleed again, 
nor did it ever after. That afternoon {he 


opened her eyes and moved her arms, and the 


next morning was ſenſible enough to alk tor 


drink: She retained her ſenſes for ſevcral 


days, but a fever coming on, ſhe became de- 
lirious and convulſed, and died fo on the fe- 
O 3 vyenteenth 
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venteenth day from that of her admiſſion into 
the hoſpital. 

Upon examination, after death, a conſider- 
able abſceſs was found on the ſurface of the 
brain, on one ſide of the falciform proceſs of 
the dura mater. | 


J ſhould be very ſorry to be ſo miſunder- 
ſtood, as to have it conceived that I have re- 
lated theſe caſes with a view to encourage the 
opening of a longitudinal finus ; that is far 
from my intention ; I only mean, by adduc- 
ing theſe inſtances, to prove that our fears of 
irremediable miſchief from ſuch wounds, 
whether accidentally or artificially inflicted, 
are not well grounded; and that we may, 
in ſome deſperate caſes, have recourſe to ſuch 
means as have been ſuppoſed to be either im- 
| practicable or unwarrantable. A ſurgeon 
ſhould ever be cautious ; but ill- grounded 
apprehenſions will neceſſarily prevent im- 
provements, and hinder us in ſome caſes from 
attempting what may prove beneficial to 
mankind. Had every ſucceſſor to Hippo- 
crates been of his opinion, the operation of 
lithotomy had never arrived at its preſent 

ſtate 
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fate of perfection, and mankind had been 
ſuffered to languiſh under, and be deſtroyed 


by, a moſt tedious as well as excruciating ' 


malady. 


. 


FRACTURES OF THE CRANIUM WITH 
| DEPRESSION, 


Stur Lx fractures of the ſeull, or thoſe in 
which the parts of the broken bone are not 
depreſſed from their ſituation, differ from 
what are called fiſſures, only in the diſtance 
of the edges of breach from each other. 
When the ſeparation is conſiderable it is called 
a fracture, when it is very fine and ſmall it 
is called a fiſſure. The chirurgical intention 
and requiſite treatment is the — in each, 
viz, to procure a diſcharge for any fluid which 
may be extravaſated in preſent, and to guard 
againſt the formation or confinement of mat- 


ter in future. But in fractures attended with 


depreſſion, the intentions are more. In theſe, 
the depreſſed parts to be elevated, and ſuch 
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as are ſo ſeparated as to be incapable of re- 
union, or of being brought to he properly and 
without prefling on. the brain, are to be to- 
tally removed, 

Ĩ beſe circumſtances are peculiar to a de- 
preſſed fracture; but although they are pecu- 

lar, they muſt not be conſidered as ole, 
but as additional to all thoſe which have been 
mentioned at large under the head of ſimple 
fracture: commotion, extravaſation, inflam- 
mation, ſuppuration, and every ill which 
can attend on or be found in the latter, are 
to be met with in the former, and wall re- 
quire the ſame method of treatment. 

To free the brain from preſſure, and to 
provide a free diſcharge for blood or lymph 
at preſent, or for matter in future, by elevat- 
ing the depreſſed pieces, and by removing 
ſuch as were looſe, was as well known to the 
antients to be the proper curative intentions, 
as they can be to us; but the means which 
they made uſe of in order to accompliſh theſe 
ends were ſomewhat different to what are 
now uſed, and laboured under ſome inconve- 

niences which later practitioners have cor- 
rected. This difference it 1 be worth 
while to inquire into. | 


Moſt 
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| Moſt of the attempts made by our an- 
ceſtors, for the elevation of depreſſed parts of 
the cranium, were made by the application 


of inſtruments to the parts ſo depreſſed. 


This was a palpable: imperfection, to ſay no 


more of it; but this was not all; for the in- = 


ſtruments which they made uſe of on theſe 
occaſions were not only to be faſtened to the 
depreſſed part of the bone, but required alſo 
ſome degree of force to be uſed in faſtening 
them to ſuch part. The troclea tripes, the 


troclea bipes, and all the pieces of machinery 


deſigned by Albucaſis, Guido, Andreas a 
Cruce, Fabritius ab Aquapendente, Pare, 
and Scultetus, as well as thoſe delineated by 
Hildanus and Peter Paaw, are proofs of this: 
they all require a perforation to be made in 
the depreſſed piece, either by or for the ſcrew 
with which it is to be elevated. Now, not 
to mention that moſt of theſe inſtruments 


were ſo complex as to render them extremely 


aukward and unmanageable, it is obvious, 
that by the application of any of them to the 
depreſſed pieces, (eſpecially if they were 
looſe) all the ills ariſing from preflure made 
on the parts underneath muſt be increaſed ; 


and that in many caſes they could not be uſed 
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202 INJURIES or THE HEAD 
at all, Celſus has indeed direQed tho me- 


ningophylax to be uſed as an elevator; which 


inſtrument differs but little from the elevator 


uſed at preſent, either in form or manner of 


application; but then the opening through 


which it is to be introduced is to be made 


either with the terebra or the cyliſcos, the 
' inconveniences of which have already been 
remarked, In-ſhort, all the objections which 


the old perforating inſtruments were liable to 
in ſimple undepreſſed fractures being of ſtill 


greater force in fractures with depreſſion, 


and the application of any kind of inſtrument 


whatever to the outer ſurface of a depreſſed or 


looſe piece of ſcull being palpably wrong, 
and liable to hazard, the neaſcat practitioners 


are certainly vindicable in having laid them all 


aſide, and in having endeavoured to accom- 


pliſh the ſame end by means which are leſs 
hazardous and leſs operofe. The trephine 


js (as I have before obſerved) the only per- 
forating inſtrument uſed by the beſt. of the 


preſent praQtitioners in England; with this, 


an opening is made in the ſound undepreſſed 
part of the cranium, and through ſuch open- 
ing an inſtrument called from its uſe an eleva- 


tor 18 introduced. This * ſhould 


either 


. . . 4.3 ara 3 9 
> + r + thy 2 "* 5 "5 D P 24 2 I bY 4 — * 
— A400 «; ” * * = — er wed 1 — — 222 — 
: a 2 * Se hs Eon A —& . 2 — — 11 hr 0 X 
” re 3 4 RRP; $ $4 ar <a hn = * 
2 er Sr ep thing 
, RO iments weft, — 


C * . 
r 
cent r eee 


1. 


— i 
Im, 
U Hr Tn 
5 . 


——_— 


Wine 


11171 4 40 1 
at an ond 


_ 4, 


NOW y 


=" MN 


"By; 
e 


AAP BEA 
1 fp 


o 
FD 


« £ 
- - 
27. 

a Lf 
9 


ASE 
RJ 
==) 


W 


2 => 
; 8 \ d 
. = \ Wo 8 \ 
, W N 
Y I L 
— N \ W d \ A W 
"; Mi wh N \\ . 
} e, ; 


22 - 11 1 % 
, = 74 ; >, * - 
= -© » 4 SOD, 


Liam. inthe. O. Hoon Agra, Z. Boohli 104101 Of he ARENAS: —, 


- 


. 


FROM EXTERNAL VIOLENCE, 203 


either comprehend the border of the fracture 
where that 1s poſſible, or if that cannot con» 
veniently be done, ſhould be made as near ta 
it as poſſible, for reaſons too obvious to need 
recital. . What number of perforations may 
be neceffary can only be determined by the 
particular circumſtances of each indiyidual 
caſe; all the intentions which may ariſe from 
extravaſation of fluid, or probability of ſup- 
puration, as well as thoſe from the depreſſion 
of bone, muſt be fulfilled, or the work will 


be left imperfect, and little chance of good 


will attend it, | 
When the whole diſeaſe ſeems to conſiſt in 
the mere depreſſion of the bone, and what 
ſymptoms attend ſeem to proceed from that 
alone, the elevation of ſuch portion may pro- 
cure immediate remiſſion of ſuch ſymptoms, 
and afford a reaſonable proſpect of ſucceſs. But 
as the injury is not always of ſo ſimple a na- 
ture, as other parts are ſo frequently hurt and 
other miſchief done by ſuch ereat violence, 
the remiſſion, or diſappearance of ſuch ſymp- 
toms as ariſe merely from ſuch preſſure, can« 
not be a ſufficient warrant, either for promiſ- 
ing or for expecting ſucceſs. The dura mater 
under the depreſſed piece, or even in another 
part 
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part of the head, may have been ſo hurt as 
to become inflamed, and to ſuppurate; the 
ſymptoms of which will not appear imme- 
diately, nor in general until ſome time is 
paſt: but however late they may come on, 
they will not therefore be the leſs certain or 
the leſs hazardous. The early attack of thoſe 
which are cauſed by extravaſated fluid or de- 
preſſed bone, do by no means preclude the 
later acceſſion of ſuch as ariſe from inflamma- 
tion and putrefaction. The depreſſed piece 
of bone does moſt certainly require our im- 
mediate help, but the aſſiſtance lent to that, 
however proper and effectual, does not render 
it at all leſs necęſſary to guard againſt ſuch ill 
as may moſt reaſonably be expected to proceed 
from violence ſuſtained by the parts. under- 
neath. A blow, which has been ſufficient to 
break and depreſs a portion of the ſcull, very 
frequently does ſuch damage to the tender 
veſſels which communicate between that bone 
and the meninges, as to be the cauſe of much 
more, as well as greater ill, than what is de- 
ducible from the mere fracture; and conſe- 
quently, although the elevation of the bone is 
one very neceſſary part of the ſurgeon's buſi- 
neſs in theſe caſes, yet it is very far from 
being 
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being a/ that he has to do. All the ills which 
may be apprehended from every other poſſible 
effect of ſuch violences, are to be feared and 
guarded againſt, and that full as much in 
the fracture with depreſſion, as in that with- 
out. St) 


This is a part of practice which ought to. 


be very carefully attended to. The generality 
of writers have contented themſelves with 
directing us to raiſe up the depreſſed parts, 
and thereby to endeavour to remove ſuch 
ſymptoms as are cauſed by the mere preſſure 
which the bone makes on the brain; but have 
either totally neglected, or very ſlightly paſſed 
over, what 1s of full as much conſequence to 
the patient; I mean the injury which 1s moſt 
frequently done to the membranes of the 
brain, and which, if neglected, will cer- 
tainly produce that fever, and thoſe ſymptoms 
which ſo often baffle the whole power of 

medicine, | 91155 
The combination of different ill effects, 
proceeding from the ſame primary violence, 
and concurring in the ſame ſubject, together 
with the great difficulty of diſtinguiſhing them 
from each other, is one of the principal cauſes 
of that perplexing uncertainty attending 
wounds 
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206 rxqpnres or THE fea 
wounds of the head. When one cauſe of bad 
ſymptoms has been removed, another, or even 
ſeveral others, may ſtill remain, each of which 
ſingly may be ſufficient to deſtroy the patient; 
and therefore, although the means firſt made 
uſe of may have been ſuch as have been pointed 
out by the earlieſt and moſt alarming ſymp- 
toms, and extremely proper for the relief of 
ſuch complaint, had it been the only one the 
patient laboured under, yet in the caſe of a 
complication, by not being fufficient to an- 
ſwer every requiſite intention, they very often 
anſwer none, at leaſt not effectually; and 
producing only a temporary and partial relief, 
prove a greater aggravation of our diſappoint- 
ment. | | 

This every practitioner ſhould know, and 
this the friends of every patient ſhould be 
made acquainted with, left the former, being 
deceived by an appearance of amendment, be 
induced to promiſe what it will not be in his 
power to perform; and the latter, having 
had their hopes exalted, ſhould be the more 
ſeverely hurt by their diſappointment. 

If the fracture be but ſmall, the depreſſion 
little, and the force with which it was pro- 
duced not great, the elevator introduced 
through 


— 
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through the perforation may be ſufficient to 

ſet it to rights; and if there be no urgent 
ſymptoms, nor any miſchief done to the in- 
ternal parts, may be ſufficient for all purpoſes. 
But if the force was great, if the ſymptoms 
are immediate and preſſing, if the fracture 
runs in a form inclined to a circular one, or 
if the depreſſed piece be cracked all round, the 
beſt and ſafeſt way is to remove the whole or 
greater part of the portion ſo —_— and 
circumſcribed. 

To thoſe who are unuſed to things of this 
ſort, ſo large an opening as ſuch method of 
acting muſt make will have a very tremen- 
dous appearance; and they may be inclined 
to ſuſpect much hazard and inconvenience 
from laying bare ſo large a portion of the dura 
mater ; but let all ſuch remember, that how- 
ever large the quantity of membrane may be 
which ſhall be thus denuded by the operation, 
yet the ſame quantity at leaſt, moſt probably a 
much larger, would, in all likelihood, become 
inflamed, and generate matter on its ſurface ; 
which matter, for want of a timely, ready, 
and ſufficient outlet, would do confiderably 
more miſchief than the mere detection of the 

tad membrane can do. 
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In caſes where the broken pieces of a de- 
preſſed fracture are widely ſeparated from eacli 
other, and ſome of them a good deal looſened, 
the expediency and the propriety of removing 
ſuch pieces is acknowledged by every body; 
but few people attend to the reaſon, or in- 


quire why ſuch practice is juſt and proper; 


if they did, they would alſo ſee that the free 
removal of bone was equally proper in the caſe 
of great violence, as in that of looſened or 


widely ſeparated pieces. In the latter, the 


broken parts are removed, becauſe their re- 


union with the reſt of the cranium, and the 


preſervation of the attachment of the dura 
mater to the inner ſurface of them, is thought 
impoſſible, or at leaſt highly improbable; and 
that therefore they muſt be in the way, and 


hinder the free diſcharge of matter from the 


ſuppurating membrane. And is not the ſame 
inconvenience full as likely to attend the for- 


- mer? Is it the violence done to the bone, and 


through it to the membrane, which cauſes 
the inflammation and ſuppuration ? or is it the 
looſened or ſeparated ſtate of the broken part! 
If it be the former, (as it moſt undoubtedly 
mult be) the fame precautions, the ſame me- 


thod of treatment muſt be equally neceſſary 
| in 
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m the one as in the other; the reaſons, the 
intentions are the ſame in each, and if thè 
conduct be not the ſame, the patient will 
ſuffer. + 04 12 (197 he SET 
The peculiar circumſtances. of each indivi- 
dual caſe muſt furniſh direction to the practis 
tioner for his particular conduct. Rules to be 
laid down by a writer on ſuch ſubject can be 
only general. The parts which are depreſſed 
muſt be elevated, ſuch as are looſe; and can- 
not be brought to lie even, ſuch as cannot be 
prevented from preſſing on the membrane, or 
ſuch as wound or irritate it, mult at all events 
be taken away; the free diſcharge of blood or 
lymph, in preſent, and of matter in future, 
muſt be provided for, and therefore every 
ſymptom and appearance muſt carefully and 
early be attended to, leſt the moſt proper op- 
portunity of giving aſſiſtance be not embraced. 

The circumſtances juſt mentioned are ſuch 
as cannot be neglected but at the ritk of the | 
patient, and therefore the prohibitions. which 
our forefathers have delivered down to us, 
with regard to the parts of the ſcull on which 
they ſay we ought not at any rate to apply 
our perforating inſtruments, muſt be received 
with ſome limitation. 


Vor, . p The 
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The places forbidden as improper are, the 
futures, the lower part of the os occipitale, 
the oſſa temporum, and that part of the os 
frontale where the ſinuſes are ſituated. 
That a trephine may without hazard be 
applied on a future, I have already ſaid. When 
it may with equal utility be ſet on any other 
part, the ſutures ſhould undoubtedly be 
avoided, and that for a good reaſon, excluſive 
of any peculiar hazard: but that part of a 
ſuture may (the cafe requiring it) be ſafely 
removed, is true beyond all doubt. That 
many of the old praQtitioners were very ap- 


prehenſive of miſchief from hence, is not to 


be wondered at by any body who cofifiders 
their idea of the nature of the fubjacent finuſes, 
and the ſtrange unmanageable inſtruments 
with which they operated. Not that there 
are wanting old writers who have held the 
doctrine of operating on a ſuture, when ne- 
ceflary, very defenſible, among whom is J. 
Baptiſt. Corteſius. 

Perforation of the temporal bones has been 
forbid, both on account of the artery and the 
muſcle which are on its ſurface ; unreſtrain- 
able hæmorrhage having been dreaded. from 
the one, and fatal convulſion from the other: 

: but, 
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but experience may convince us, that neither 
of theſe apprehenſions are ſtrictly juſt, The 
temporal artery, when divided, is often ca- 
pable of being reſtrained by compreſſion, and 
always by ligature; and that fatal convulſion, 
which is valgarly called the locked jaw, 
though it produces one of its moſt ſtriking 
and moft viſible effects on theſe muſcles, is 
not neceflarily produced by a wound of either 
of them, more than by a wound of any other. 


In ſhort, che upper part of the temporal bones 


may be laid bare, if neceffary; by an inciſion 


made through the "muſcles covering them; 
and may alſo be perforated; Such 3 


does not indeed often prove ſucceſsful; 


the failure of ſucceſs does not proceed = 


the nature of the parts operated upon, but 


from a circumſtance of much more conſe- 


quence, and generally without remedy ; which 
is, that in theſe fractures the breach is moſt 
commonly continued on to the baſis of the 
ſcull, and is alſo moſt frequently attended by 
a large extravaſation within or under the brain 

and cerebellum *; $2 


When 


\ Whoever will examine the diſpoſition of the temporal 


huſcle will ſee, that its aponeuroſis covers a very conſiderable 
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When the depreſſed parts have been raiſed 
5 up. the looſe ones removed, extravaſated 
fluid diſcharged, the brain freed from preſ- 
ſure, and way made for the free exit of what- 
ever may be formed or collected, the bare 
dura mater ſhould be drefled as eaſily and 
lightly as. poſſible. Our anceſtors had a mul- 
tiplicity of medicaments, which they uſed 
upon theſe occaſions, and were very preciſe 
in fuiting them to the different ſtates (as they 
called them) of the ſore and membrane. 
They were alſo very exact in making and 
applying thoſe pieces of linen or of ſilk, called 
ſindons, which they uſed to imbue with the 
ſaid remedies, and dreſs the bare dura mater 
with. I have taken no notice of either, be- 
cauſe I verily believe that the majority of the 
former were abſolutely uſeleſs, and that the 
very exact application of the latter was pre- 
judicial, by confining, in ſome degree, what 
ought to be diſcharged with the utmoſt free- 
don | 

_ Wounds of the brain, among writers on 


part of the inferior border of the os parietale ; and conſe- 
quently, that ſuch part of the bone can never be laid bare 


without a diviſion or removal of a part of the ſaid aponeurotic 
expanſion. | 


this 


* 
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6 ſubject, have alſo generally made a 
diſtinct chapter; ; but the treatment of them 
is ſo very little different from. thoſe which 
have been already related, that they may 
fairly be e e ee the ſame 
article. 6 * 2120) 
The brain is wounded either by the? in- 
ſtründent or body whereby the ſcull is broken, 
or by broken parts of the cranium; foreign 
bodies alſo, ſuch as bullets, ſplinters, parts 
of weapons, wadding of fire- arms, &c. are 
ſometimes lodged in it; but let the wound or: 
fracture be what it may; ; or whatever other 
circumſtances may happen to attend, the 
chirurgic treatment is ſhort and plain, viz. 
to remove all ſuch parts of the broken ſcull, 
as may preſs, wound, or irritate the brain, or 
its membranes ;' to take away all ſuch extra- 
neous bodies, as can eaſily, and without vio- 
lence be got at and extracted; and to make 
ſuch an opening, as may moſt conveniently 
ſerve the purpoſe of diſcharging blood, ſerum 
or matter, either in preſent or in future. 
When all theſe things have been done, and 
the patient has been put under a proper re- 
gimen, both of diet and medicine, the ſur- 
9 geon 


214 INJURIES OF THE HEAD. 


geon has done his duty, 8 and Jy * with 
Mr. Pope, 


« Thus far was right; the reft we leave to heaven 76 


For with regard to the Jos pyoper. in 
theſe caſes, they are not at all different from 
thoſe which ought to be uſed, where neither 
the brain nor its meninges are hurt. They 
ſhould be ſoft, light, and not conſiſt of any 

thing greaſy, or which can poſſibly irritate or 

inflame; nor ſhould they be applied in ſuch 

manner or quantity as to preſs or obſtruct the 
free: diſcharge of fluids of any kind. Soft dry 
lint is perhaps equal to any or all others. In 
the chirurgical writers are to, be found a great 
many formulæ, but whoever places. confi- 
dence in them, for any ſuppoſed merit of 
their own, will find himſelf much xp: 
pointed. 

I cannot quit this ſubject, without nc 
a ſhort remark on the bandages moſt fre- 
quently adviſed, and uſed in wo. of the 
Wen 

In all the W on the ſubject of faſiz, 
are to be found deſcriptions and delineations 
of thoſe which are ſaid to be moſt proper for 

ide 
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the head. On paper they are neat aud ele- 
cant, in the application they require a ſmall 
degree of practice and dexterity, and when 
applied nicely may impoſe on the ignorant, 
and on thoſe who have not ſeen much of, 
or reflected much on their inconvenience. 
They preſs, heat, and painfully confine the 
head, even when applied in the beſt and moſt 
ingenious manner; and when put on auk- 
wardly or negligently are {till more trouble- 
ſome, and leſs ſerviceable, All that can ever 
poſſibly be wanted in theſe caſes from ban- 
dage mult be, merely to keep the dreſſings 
in their place without any degree of confine- 
ment or preſſure; and this purpoſe will al- 
ways be better accompliſhed by a looſe cot- 
ton or yarn. night-cap, than by the niceſt 
and moſt elaborate bandage that ever was in- 
vented®, „ 

_ 

d On this ſubjeR I was very glad to find ſo very good a 
judge as Oribaſius of the ſame opinion. 

„ Hæc autem omnia non faſciis continentur, propter pondus, 
te ſed velamento, ut cohibeantur, neque cerebri membrana 
c grayatur; ac velamenti media pars, quæ terebrato reſpon- 
det, forfice exciditur, ut apertum fiat, atque in illud ſpa- 
“ tium lana mollis, in extremis conſtricta, duplex inditur, &c. 

« Plerique omnes non alia vinctura terebratos deligant; ſed 


* ſola redemiculi circumductione contenti ſint. Quinetiam 
A e wa 
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CA 8 E XXIX, 


A 61RL, about fifteen years old, croſſing 
Smithfield on a market-day, was toſſed by an 
ox, and fell with her head on the flat ſtones 
within the poſts. As her dreſs was mean, 
and nobody knew any thing of her, ſhe was 
brought ſenſeleſs into the hoſpital. She had 
a large bruiſe on the right ſide of her head, 
through which I plainly felt a fracture with 
depreſſion. The ſcalp being removed from 

that part, the fracture was found to be large, 
and the depreſſion conſiderable; it traverſed 
the os parietale from before back ward, in its 
middle part between the ſaggittal and tem- 
poral ſutures, and the depreſſion was of the 
upper part of the bone. I applied a trephine 
on the inferior and undepreſſed part, and by 
means of an elevator raiſed the whole to a 


« ipſa quoque ulcera extra terebrationem, quoad fieri poteſt, 
«< conart debemus fine faſciis curare; non modo quia gravan- 
“tur compreſſis iis quæ ſub vinculis impoſita ipſis fuerant, 
1c verum etiam quia plus quam par eſt califaciunt. Etenim 
** quod in aliis partibus vinctura, id in capite poſitio preſtabit, 
* ideo deligare ſupervacaneum erit. : 
"F900 I BASTUS De frag, ex Hilal. 


5 perfet 
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perfect equality. Her head was dreſſed lightly, 
and ſixteen ounces of blood were taken from 
her. She paſſed the following night very 
unquietly, and the next morning was ſtill 
ſenſeleſs. She was again freely bled, and a 
_ purge was given, which ſoon operated. On 
the third day, her pulſe admitting, and her 
circumſtances requiring it, the was bled again. 
On the fourth day ſhe became ſenſible, and 
on the fifth was ſurpriſingly well. She re- 
mained fo until the ninth, on the evening of 
which ſhe complained of head-ach, feknefs: 
and giddineſs. She was again let blood, and 
put under the direction of the phyſician, who 
ordered ſome medicines for her. From the 
ninth to the thirteenth day ſhe remained 
much the ſame, that is to ſay, feveriſh, and 
complaining of heat, thirſt, ' head-ach, and 
watching. On the fourteenth the had a ſe- 
vere rigor, and the ſore on the ſcalp as well 
as the denuded dura mater wore a very bad 
aſpect. From this time the became daily 
worſe and worſe, in every reſpect; and on 
the twentieth day from that of the accident, 
ſhe died, having been terribly ſhaken by 
pſaſms for Kren hours. 

All the internal ſurface of the os parietale 


above 
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above the fracture was detached 8 the dura 
mater, and covered with matter, which could 
not obtain free diſcha rge at the perforation, 
the membrane being inflamed and thruſt vp 
tight againſt 1 

1 will not pretend to 1 that . 
perforation of the upper part of the bone 
would have preſerved her; but I muſt fay, 
as the caſe turned out, it would have been 
her beſt, if not her only chance; and that, 
if I had known at that time as much of theſe 
caſes as I think I have ſince learned, I 
ſhould certainly have taken away the greateſt 
part, if not the whole of what had en 
depreſſed. 


A GEN TLEMAN's ſervant riding careleſsly 
and haſtily through London, was thrown 
from his horſe, and ſtruck his forehead againſt 
a ſharp ſtone. There was a confiderable 
wound on the ſcalp, and a fracture, with de- 
preſſion of the os frontale. The man was 
perfectly deprived of ſenſe, the bone was con- 
ſiderably depreſſed, and a large quantity of 
blood iſſued from underneath the depreſſed 
part. A trephine was applied on the unde- 
4 preſſed 
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preſſed part, and the elevation accompliſhed x 


he was let blood freely, and dreſſed lightly. 
On the ſecond and third days he was let 
blood again. On the fourth he recovered his 
ſenſes, and from that day to the ninth ſeemed 
to go on well. On the ninth in the evening 
he complained of pain and laſſitude, and was 
ill that night and all the next day. On the 
eleventh 0 was worſe, and (to uſe bis own 
words) faid, his brains were bound round 
with a fillet, like a collar of brawn. His 
pulſe was hard, frequent, and jarring, his 
{kin hot, and he got no ſleep at all. As the 
man was evident and haſtily getting into 
a hazardous ſtate, I was determined to try 
what a free removal of bone would do; and 
with a large trephine took away almoſt the 
whole of what had been depreſſed. The 
dura mater was not purulent, but dull in co- 
lour, and, ſmeared over with what Morgagni 

ſays, is gelatinis inſtar. | 
He was again-and again let al as his 
pulſe would bear, and the phyſician ordered 
proper medicines for him. For four days 
from this time he continued much the ſame, 
but after that eren ing changed for the 
better; 
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better; he took the cortex freely, and in 


about three months was diſcharged well. 
As I would not pretend to alert, that re- 


moval of more bone would have proved ſuc- 


ceſsful in the preceding caſe, fo neither will 
I fay that the recovery of this man was 


' owing to it. I can only fay, I verily believe 


both, and that I am ſorry I did not make the 
ſame experiment in both. The caſes were 
materially ſimilar ; and the analogical is the 
only method we have of realen on ſub- 
jects like this, wherein we e "have de- 
monſtration, : | 


F 


A Box about fourteen years old, following 
a led horſe, was deſired by the ſervant, in 
whoſe hand the horſe was, to ſtrike him; the 
boy did ſo, and received a blow from onè of 
the horſe's heels, which brought him to the 
ground ſenſelefs. He had on the upper and 
middle part of his forehead a large wound, 
which diſcloſed a conſiderable fracture, 10 
* 1 

The fracture ran nearly in a tranſverſe di- 
rection acroſs the bone, and the depreſſion 


was 
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was of the upper part. A trephine was ap- 
plied, an elevator introduced, and the de- 
preſſed part of the bone with ſome difficulty 
made to lie even. The head was dreſſed 
lightly, and the boy was let blood largely. 
He continued ſenſeleſs all that night, was let 
blood twice the next day, and had a purge 
and a glyſter. On the fourth day he ſhewed 
ſome ſigns of ſenſe; and in two more, being 
again let blood and kept very low, was quite 
ſenſible. From this day until the fourteenth, 
every circumſtance was promiſing, but on 
that day he again became ill ; his pulſe from 
this time was hard and quick, and, in ſhort, 
he had for: three or four days all the ſymp- 
toms of miſchief under the cranium. On the 
nineteenth I made a large perforation in that 
part of the bone which had been deprefled 
and elevated, and gaye diſcharge to a very 
large quantity of offenſive matter. On the 
twenty-ſecond he became delirious and con- 
vulſed, and on the twenty-third died. 
I removed all the upper part of the cra- 
nium, and found the dura mater altered in 
colour, and ſeparated from the whole frontal 
oy from the fracture quite up to the ſagittal 
I ſuture; 


* 
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foturez and under the faid membrane, matter 
to the 1 of about half an ounce. 


As E Nl. 


ur following caſe was ſent to te We a 
very ingenious practitioner at fore diſtanee 
from Londdn, and may, among others of like 
fort, [ſerve to prove that it is not merely the 
formation of matter between the ſeull and 
dura mater, but alſo the confinement of it 
there, which are the joint cauſes of the bad 
fymptoms, and of the hazard. 

A boy fell from-a cart loaded high with hay, 
and pitehed perpendicularly on his head: The 

blow Qunned him for a few minutes, but he 
ſoon got up again, faid he was not hurt, and 
walked home with the cart. 

As the made no complaint at home, his 
maſter took no farther notice of his fall, and 
the boy followed his daily labour in ths farms 
yard. 
At the end of a fortnight he came to my 
friend, and defired him to Jock at the ſwelling 
on the upper part of the right fide of his head: 
The tumor appeared to be full of matter, and 

| the 
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the ſurgeon divided the ſcalp, and let out a 
conſiderable quantity. He paſſed his finger 


in, in order to examine whether the cranium 


was bare or not, and was not a little aſtoniſhed 


to find it not only bare but confiderably 
broken. He removed the tumid portion of 
the ſcalp; and having ſo done, found the 
diftin& pieces of bone ſo looſe as to be taken 
away without any reſiſtance, and ſo large as 
together to make nearly a third part of the 
_ parietal bone. The dura mater __ then 
was clean, and well incarned. | 

The -boy had no one bad Sinppciin' adm 
firſt to laſt, came to the ſurgeon's houſe every 
day to be dreſſed, and was alſo in the farm- 
yard * 


3 £66.08 


EXTRAVASATION AND COMMOTION. 

GREAT and hazardous as the evils are 
which proceed from fractures of the ſcull, 
they do not exceed thoſe which are cauſed 
either by the extravaſation of fluids within its 


cavity, 
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cavity, or by the concuſſion ! or derangerneitt 
of the ſubſtance of the brain; whether we 
regard- the difficulty: under which, a practi- 
tioner labours in forming a judgment of the 


true nature of the caſe, or the uncertainty, 


or the frequent fatality of the event. I 

The ſhock, which the head ſometimes re- 
. by falls from on high, or by ſtrokes 
from ponderous bodies, docs not infre- 
quently cauſe a breach in ſome of the veſſels, 


either of the brain or its meninges; and 


thereby occaſions extravaſation of the fluid, 
which ſhould circulate through them. This 
extravaſation may be the only complaint pro- 


duced by the accident; or it may be joined 


with, or added to, a fracture of the ſcull. But 
this is not all, for it may be produced not only 
when the cranium is unhurt by the blow, but 


even when no violence of any kind has been 


offered to or received by the head. 
Vertigo, vomiting, ſtupidity, hemorrhage; 


loſs of ſenſe and motion, either partial or 


total, are the ſymptoms of this kind of miſ- 
chief; ſometimes one, or more, ſometimes 
all, in the ſame. ſubject. Theſe ſymptoms, 
which are all eaſily accountable for from ex- 
travaſation of fluid,. and unnatural preflure 
made 


already at large remarked, frequently miſtaken 


as indications of a diſeaſe which, conſidered 
abſtractedly, can never cauſe them; I mean a 


imple undepreſſed fracture of the cranium: it 
may be accompanied by them, but cannot 
cauſe them. 

When a fluid is extravaſated in any cu 
derable quantity within the cavity of the cra- 
nium, if any bad ſymptoms are produced by 
it at all, they are, and muſt be, ſuch as indi- 
cate preſſure made on the brain and origin of 
the nerves; occaſioning thereby either diſ- 
turbance or abolition of the -offices of ſenſe 
and motion; and this in different degree, ac- 
cording to the quantity, kind, and fituation 
of the preſſing fluid; and to theſe are ſome- 
times added hæmorrhage from the noſe or 
ears. Thus far, I think, we may pronounce 
poſitively; but to our very frequent mortifi- 
cation we find, theſe are the only circum- 
ſtances which in ſuch caſe we can depend 
upon, every thing elſe which relates or be- 
longs to them being involved in a moſt per- 
plexing obſcurity. We not only have no cer- 
tain infallible rule whereby to diſtinguiſh what 
the preſſing fluid is, or where it is ſituated, 

VoIL. I. Q- but 
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made on the brain and nerves, are, as I have 
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but we are in many inſtances abſolutely inca- 
pable of knowing whether the ſymptoms be 
occaſioned by any fluid at all; for a fragment 
of bone, broken off from the internal table of 
the cranium, and making an equal degree of 
preſſure, will produce exactly the ſame com- 
plaints. | | 
Sometimes indeed the aſe i 18 otherwiſe; and, 
from concomitant appearances, the true na- 
ture of the diſeaſe may with ſome degree of 
certainty be known; but this does not happen 
very often. . 
Many of our anceſtors, when no fracture 
was diſcoverable in the cranium of a perſon 
labouring under ſuch ſymptoms as have been 
mentioned, in conſequence of violence offered 
to the head, contented themſelves with call- 
ing the caſe a concuſſion ; and although they 
had no very preciſe idea annexed to the term, 
yet they ſeldom went farther for a ſolution: 
like teeth and worms in infants, or like nerves 
in women, it ſatisfied ignorant inquirers. The 
cranium was not broken, the miſchief was 
out of fight, moſt probably out of reach, and 
they had not often the curioſity or the anato- 
mical judgment to examine after death into 
the real ſtate of the caſe, 


That. 
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That a concuſſion or commotion of the 
ſubſtance of the brain is a circymſtance which 
frequently happens, is -a truth beyond all 
doubt; and that it is often the cauſe of death, 
is as true; but that many of the caſes which, 
the ſcull being found not broken, have paſſed 
for concuſſions, have been really produced by 
very different cauſes, has often been incon- 
teſtably proved by the examination of ſuch 
perſons' heads after death; where ſuch extra- 
vaſations of blood or lymph, or both, have been 
found, as would fairly and rationally account, 
both for the ſymptoms, and for the event. 
A concuſſion and an extravaſation are very 
diſtin& cauſes of miſchief, though not en 


very diſtinguiſhable. 
M. Le — and others of the nd 


French writers, have made a very ſenſible and 


juſt diſtinction between that kind and degree 
of loſs of ſenſe which ariſes from a mere com- 
motion of the brain, and that which is cauſed 
by a mere extravaſation, in thoſe inſtances in 
which the time of the attack or appearance of 
ſuch ſymptoms are different or diſtinct. The 
| loſs of ſenſe, which immediately follows the 


violence, ſay they, is molt probably owing to - 


a commotion ; but that which comes on atter 
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218 INIURIES oF THE HEA 
an interval of time has paſt, is moſt probably 
_ by extravaſation. 

This diſtinction is certainly juſt and good, 
as far as it will go. That degree of abolition 
or diminution of ſenſe, which immediately 
attends or follows the blow or fall, and goes 
off again without the aſſiſtance of art, is in all 
probability occaſioned by the ſudden ſhake or 
temporary derangement of the contents of the 
head ; and the ſame kind of ſymptoms recur- 
ring again ſome time after they had ceaſed, or 
not coming on until ſome time has paſſed 
from the receipt of the violence, do moſt pro- 
bably proceed from the breach of a veſſel within 
or upon the brain. But unluckily we have it 
not very often in our power to make this exact 
diſtinction. An extravaſation is often made 
ſo immediately, and ſo largely, at the inſtant 
of the accident, that all ſenſe and motion are 
inſtantaneouſly loſt, and never again return, 
And it alſo ſometimes happens, that although 
an extravaſation may poſſibly not have been 
made at the moment of the accident, and the 
firſt complaints may have been owing to com- 
motion merely, yet a quantity of fluid having 
been ſhed from its proper veflels very ſoon 
after the accident, and producing its proper 

{ymptoms, 


- 
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ſymptoms, before thoſe cauſed by the com- 
motion have had time to go off, the ſimilarity 
of the effects of each of theſe different cauſes 


is ſuch, as to deprive us of all power of diſtin» 


guiſhing between the one and the other, or 
of determining with any tolerable preciſion to 
which of them ſuch ſymptoms as remain are 
really owing. 

When an extravaſation of any kind i is made, 
either upon or within the brain, if it be in 
ſuch quantity, or ſo ſituated, as to diſorder 
the economy or the animal, it always pro- 
duces ſuch diſorder, by making an unnatural 
preſſure on the parts where it lies. The na- 

ture and degree of the ſymptoms hereby 
produced are various and different in dif- 
ferent perſons, according to the kind, quan- 
tity, and ſituation of the preſſing fluid, 
Sometimes it is mere fluid blood, ſometimes 
blood in a ſtate of coagulation, ſometimes it 


is a clear lymph, and at others blood and 


water are found mixed together; each of 
theſe is found either ſimple or mixed in differ- 
ent ſituations, that is, between the ſcull and 
dura mater, between the dura and pia mater, 
or in the natural cavities of the brain called 
its ventricles, and ſometimes, in caſes of great 


Q 3 violence, 
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violence, they are found at the ſame time in 
all theſe different parts. Sometimes a conſi- 
derable quantity is ſhed inſtantly, at the time 
of the accident; and ſometimes the breach by 
which the effuſion is made is ſo circumſtan- 
ced, both as to nature and fituation, that it 
is at firſt very ſmall, and increaſes by faſter 
or flower degrees. In the former, the ſymp- 
toms are generally immediate and urgent, and 
the extravaſation is of the bloody kind; in 
the latter, they are frequently flight at. firſt, 
appear after {ome little interval of time, in- 
creaſe gradually till they become urgent ar 
fatal, and are in ſuch caſe generally occaſioned 
by extravaſated lymph. So that although the 
immediate appearance of bad ſymptoms does 
moſt certainly imply miſchief of ſome kind or 
other, yet, on the other hand, no man ought 
to ſuppole his patient free from hazard, either 

| becauſe ſuch ſymptoms do not ſhow them- 
ſelves at firſt, or becauſe they appear to be 
but ſlight: they which come on late, or ap- 
pearing ſlight at firſt increaſe gradually, being 
full as much to be dreaded as to conſequence, 
as the more immediately alarming ones; with 
this material difference between them, that 
the one may be the conſequence of a mere 
i EY concuſſion 
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eoncuſſion of the brain, and may by means of 
quietude and evacuation go quite off; whereas, 
the other being moſt frequently owing to an 
extravaſation of lymph, (though ſometimes 
of blood alſo) within the ſubſtance of the 
brain, are very ſeldom removed by art. 
Extravaſations of any kind, and wherever 
ſituated within the cranium, are very hazard- 
ous, and much more frequently end fatally 
than happily; but, conſidered as relative to 


the art of ſurgery, that which conſiſts of 


merely fluid blood fituated between the era- 
nium and dura mater 1s certainly the beſt, as 
it is the neareſt to the ſurface, and admits the 


greateſt probability of being relieved by per- 


foration of the ſcull : grumous or coagulated 
blood, although in the ſame ſituation, by be- 
ing moſt frequently adherent to the mem- 
brane, is not ſo readily diſcharged as the pre- 
ceding, and therefore more likely to prove 
deſtructive: and all thoſe which are either 
under the meninges, or within the cavities or 


ſubſtance of the brain, as they are very ſel- 


dom within our exa& knowledge, 1o they are 

alſo generally beyond the reach of our art. 
The method of treating people under theſe 

unhappy circumſtances is ſomewhat differ- 
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ent, according to the ſuppoſed or moſt pro. 
bable nature of the complaint, and according 
to the ſymptoms and appearances which it 
produces, or which accompany it. When 
the ſymptoms which imply a preſſure made 
on the brain or nerves have. been occaſioned 
merely by a ſhake or concuſſion, and neither 
blow nor other external violence has been 
offered to or received by the head, we have 
no rule whereby to form any other than a 
general opinion; no mark which can point 
out to us, either the preciſe nature of the 
diſeaſe, or its particular ſituation; conſe- 
quently we have no direction from what part 
of the head to remove the ſcalp, or where to 
apply a perforating inſtrument, and therefore 
no authority for perforating at all. In this 
caſe, the only chance of relief 1s from phle- 


botomy and an open belly; by which we 


may hope ſo to leſſen the quantity of the 
circulating fluids as to aſſiſt nature in the 


_ diſſipation or abſorption of what has been ex- 


travaſated. This is an effect which, although 
not highly improbable in itſelf, yet is not to 
be expected from a flight or trifling applica- 
tion of the means propoſed. The uſe of 


them muſt be proportioned to the hazard of 


the 
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the caſe. , Blood muſt be drawn off freely and 
repeatedly, and from different veins ; the 
belly muſt be kept conſtantly open, the body 
quiet, and the ſtricteſt regularity of general 
regimen muſt be rigidly obſerved, By theſe 
means, very alarming ſymptoms have now - 
and then been removed, and people in ſeem- 
ingly very hazardous circumſtances have been 
recovered. Inſtances of theſe ſucceſſes are 
not indeed ſo frequent as we could wiſh, but 
they have been ſufficiently ſo to warrant the 
attempt, eſpecially in caſes where there are 
no indications to authoriſe the uſe of any 
other. But when the ſymptoms of extrava- 
ſation are the conſequence of ſuch external 
violence as leaves a mark where it was in- 
flicted, and when the ſcalp is ſo bruiſed or 
wounded as to ſhew the place where, we then 
have ſome degree of aſſiſtance, both in form- 
ing a judgment of the moſt probable nature 
of the complaint, and in uſing the means moſt 
likely to prove ſucceſsful in its relief. For if 
the effuſion has been the conſequence of the 
ſtroke which the head has received, and ſuch 
effuſion is made immediately under the part 
ſo ſtricken, the perforation of the cranium 
in this place may give diſcharge to the extra- 

vaſated 


234 . INJURIES OF THE HEAD | 


vaſated fluid; and the wound or bruiſe in the 
ſcalp ſhews us the point from whence we 
ought to remove a portion of it, in order to 
perforate the cranium. This I ſay is ſome- 
times the cafe, and the conſequence is ſome- 
times ſo fortunate that we fave a periſhing 
patient. But, although it does now and then 
happen that we are ſo lucky, yet ſuch ſuc- 
ceſs is by no means certain or to be depended 
upon. Every thing relative to this kind of 
diſorder is fallible and uncertain ; and though 
the extravaſation is ſometimes found imme- 
diately under the external mark, yet it often 
happens that it is not, and that the effuſion is 
made in a part diſtant from that mark, and 
to which we haye nothing to lead us. Upon 
the whole, although a bruiſe or wound of the 
ſcalp does not in theſe caſes neceſſarily or cer- 
tainly point out the ſeat of an extravaſation, 
yet when bad ſymptoms urge, and evacuation 
has been fully and unſucceſsfully tried, ſuch 
mark may be deemed a ſufficient though not 
unerring authority for making farther in- 
quiry, by removing the ſcalp and perforating 
the cranium: for this is a kind of caſe in 
which we are not to expect certainty, and in 
which we muſt be content with ſuch inform- 

| ation 
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ation as we can obtain. The opportunities 
which we have of being ſerviceable are but 
few ; we ſhould therefore ſuffer none to 
eſcape, but embrace even poſſibility. The 
general advice given by Fabritius ab Aqua- 
pendente is applicable to no part of ſurgery 
more than to this; in which the loſs of a 
very ſhort ſpace of time is often abſolutely 
irretrievable. | 

Tf the extravaſation be of blood, and that 
blood be in a fluid ſtate, ſmall in quantity, 
and lying between the ſcull and dura mater, 
immediately under or near to the place per- 
forated, it may happily be all diſcharged by 
ſuch perforation, and the patient's life may 
thereby be ſaved; of which many inſtances 
are producible. But if the event does not 
prove ſo fortunate, if the extravaſation be ſo 
large or ſo ſituated that the operation proves 
inſufficient, yet the ſymptoms having been 
urgent, general evacuation having been uſed 
ineffectually, and a wound or bruiſe of the 
icalp having pointed out the part which 


„ vulneribus quæ natura ſua admodum periculoſa ſunt, 
* peſſimum eſt expectare prava ſymptomata; & tunc demum 
5 providere, cum forſitan occaſio præteriit, nec amplius pro- 
fs yidere licet.“ Fae. ab AQUAPEN DENTE. 
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moſt probably received the blow ; although 
the removal of that part of the ſcalp ſhould 
not detect any injury done to the bone, yet 
the ſymptoms ſtill ſubſiſting, I cannot help 
thinking, that perforation of the cranium is 
in theſe circumſtances ſo fully warranted, 
that the omiſſion of it may truly be called a 
neglect of having done that which might have 
proved ſerviceable, and, rebus fic ftantibus, 
can do no harm. It is very true, that no 
man can beforehand tell whether ſuch oper- 
ation will prove beneficial or not, becauſe he 
cannot know the preciſe nature, degree, or 
fituation of the miſchief; but this uncer- 
tainty, properly conſidered, is ſo far from 
being a diſſuaſtve from the attempt, that it is 
really a ſtrong incitement to make it ; it be- 
ang full as anpoſiible to know that the extra- 
e fivid does nor lic between the ſcull and 
dura mater, and that under the part ſtricken, 
as that it does; and if the latter ſhould be the 
cafe, and the operation be not performed, one, 
and moſt probably the only means of relief, 
will, have been omitted. 

Morgagni, in his book de Caufis et Sedibus, 
&C. has 3 this ſubject expreſsly, and 
has enumerated all the objections which may 

be 
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be made to the perforation of the cranium, in 
the caſe of effuſion. of fluid within it* 5 but 
among others he has mentioned a popular one, 
which prevails much among his countrymen, 
viz. the fear of having been thought to have 
deſtroyed thoſe, whom in the nature of things 
they could not fave, ** ne fic occiſi, qui ſer- 
« yari non potuerant, viderentur.” With all 
poſſible deference to ſo able a man, I muſt 
ſay, that this does not ſeem to me to be by 
any means a good reaſon, or one which ought 


v Nam ut figna fint, ex quibus liceat ſuſpicari ſanguinem 
*« intra calvariam eſſe effuſum, quis ſcire pro certo poſſit, an 
c re vera; et ſi hoe etiam ſciret, in quam partem eſfuſus fity 
« & quod conſequitur, ubi et fit perterebrandum, &c. | 
Nam præter unum, qui majorem fortaſſe exterius dolorem 
* moveat, alia eſſe poſſunt loca, ſub quibus 1 revera * 
5 internum vitium. 
In cognoſcendo quam fallaces fepe ſint conjecturg, vel 
C hinc apparet, quod & ſi pars ipſa icta, ab ægro indicatur, 
imo ecchymoſi & tumore ſe ipſam præclare indicet, non raro 
« tamen caſus 'incidunt, in quibus alia pars fit contuſa, alia 
« in quam effuſio facta ſit. | BE 
«« Satis jam ſuperque intelligis caſus incidere, in 1 
nulla, aut tam levia, inter initia ſe offerunt, effuſi i intra cra- 
nium ſanguinis ſigna, tot autem, & tam gravia poſt longum 
intervallum confeſtim ſe ingerunt, ut neque primo illo oppor- 
<< tuno tempore æger ex timore periculi, ut terebram admittat, 
<«« neque extremo ſperare poſſent medici, opem ſe per eam alla- 
* turos, tam longo ſpatio & tam perniciofis indiciis extantibus.” 
Mozcacni De Cauſis & Sed. Morber. 
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to be formed into a maxim for practitioners: : 
it is founded on the weakneſs and incapacity 
of thoſe who pretend to judge of what they 
do not underſtand, and therefore ſhould never 
be embraced through a ſelf- intereſted princi- 
ple by thoſe who know better. If ſuch rule 
was univerſally admitted, we ſhould often be 
prevented from employing a critical opportu- 
nity, or uſing what in many caſes is the uni- 


cum remedium, not only in this diſeaſe but 


in many others. The caſe of Ptoletny, cited 
by him from Livy, although brought as a 
ſtrong corroboration of his own opinion, really 
can prove nothing, unleſs it could be made to 
prove that terdbtaticn was the cauſe of, or 
at leaſt accelerated, the patient's death'; which 
it can by no means be made to do. No man, 
who is at all acquainted with this ſubject, 

will ever venture to pronounce or promiſe 
| ſucceſs from the uſe of the trephine, even in 
the moſt apparently flight caſes; he knows 
that honeſtly he cannot; it is enough that it 
has often been ſucceſsful where and when 
every other means have failed. The true and 
juſt conſideration is this; Does the operation 


of perforating the cranium in ſuch caſe add 


at all to that degree of hazard which the pa- 
tient 
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lent is in before it is performed? or can he 
in many inſtances do well without it? If it 
does add to the patient's hazard, that is cer- 
tainly a very good reaſon for laying it aſide, 
or for uſing it very cautiouſly ; but if it does 
not (which I verily believe), and the only 
objection made to it is, that it frequently fails 
of being ſucceſsful, ſurely it cannot be right 
to diſuſe that which has often been not only 
ſalutary, but the caſa ſine qua non of preſer- 
vation, merely becauſe it is alſo often unſuc- 
ceſsful, that is, becauſe it is not infallible. 


jm + 


—— 


I ſhould be extremely ſorry to ſay any 
thing which might miſlead my reader, but I 
cannot help thinking, that dark and obſcure 
as this part of ſurgery is, yet there are ſome- 
times appearances and circumſtances, which 
may be faid poſitively to indicate the oper- 
ation, among which I reckon the ſpontaneous 
detachment of the pericranium from the 
ſcull, in conſequence of a heavy blow, at- 
tended with ſymptoms of ſtupefaction or loſs 
of fen. - 3H 536 

Whenever the dura mater 1s ſeparated from 
its attachment to the inner. ſurface of the 


cranium, 
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eranium, the pericranium covering the outet 
part of the ſame bone is generally detached 
alſo. When this ſeparation is produced by 
the formation of matter, in conſequence of 
inflammation, the tumefaction of the ſcalp, 
which denotes this effect, appears ſome days 
after the violence has been received, and is 


always accompanied with a ſymptomatic fever. 


The effuſion of a confiderable quantity of ex- 
travaſated blood on the ſurface of the dura 
mater, as it abſolutely ſeparates that mem- 


brane from the bone, and cuts off all commu- 


nication between that part and the ſcalp, ſo it 
does in the ſame manner oblige the pericra- 
nium to quit its attachment to the ſcull, of 
which I have remarked frequent inſtances, 
and I have alſo moſt frequently obſerved, that 
the blood in ſuch caſes has been coagulated, 


and very adherent to the membrane. Now 
if this obſervation ſhould be found to be moſt 
frequently true, that is, if a detachment of 


the dura mater from within the ſcull, by 
means of an extravaſation, be found to be 
moſt frequently accompanied by a detachment 


of the pericranium on the outſide, have we 
not thereby an indication both why and 
where we ought to perforate? The operation 


8 | may 
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may not be ſucceſsful, but deſperation cannot 
be ſubmitted to while there is the moſt 
extreme degree of co near of — ſer- 
viceable. 

A free diſcharge by means of it may pro- 
duce a cure, or it may prove only a tempo- 
rary relief, according to the different circum- 
ſtances of different caſes: the diſappearance 
or even the alleviation of the moſt preſſing 
ſymptoms is undoubtedly a favourable circum- 
ſtance, but is not to be depended upon as 
abſolutely portending a good event; either a 
bloody or limpid extravaſation may be formed 
or forming between the meninges, or upon 
or within the brain, and may prove as cer- 
tainly pernicious in future as the more exter- 
nal effuſion would have done had it not been 
diſcharged or the dura mater may have been 
ſo damaged by the violence of the blow as to 
inflame and ſuppurate, and thereby deſtroy 
the patient. The complaints ariſing from 
extravaſation, and from ſuppuration, are (as 
I have already at large obſerved) very different 
and diſtinct from each other; the former may 
be relieved, or even totally removed, and the 


latter not prevented, nor indeed be capable of 


prevention; of this every practitioner ſhould 
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be aware, leſt he expect and promiſe tos 


much. 


The hearer the extravaſated fluid lies to the 
cranium the better; therefore that which is 
ſituated between the ſcull and dura mater is, 
cæteris paribus, the moſt favourable of any. 
If the diſeaſe lies between the dura and pia 
mater, mere perforation of the ſcull can do 
nothing ; and therefore, if the ſymptoms are 
preſſing, there is no remedy but diviſion of 
the outer of theſe membranes. The diviſion 


of the dura mater is an operation which I have 


ſeveral times ſeen done by others, and have 
often done myſelf; I have ſeen it, and have 
found it now and then ſucceſsful; and from 
thoſe inſtances of ſucceſs, am ſatisfied of the 
propriety and neceſſity of its being ſometimes 
done: but let not the practitioner, who has 


not had frequent opportunity of ſeeing theſe 
kinds of things, preſume, from the light 


manner in which this neceflary operation has 


been ſpoken of by a few modern writers, that 


it is a thing of little conſequence; for it moſt 
certainly is not. Wounds of the membranes 
of the brain, by whatever body inflicted, or 
in whatever manner made, have always been 
deemed, and (which is more to the purpoſe) 

have 
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have always been found, to have been ha- 
' zardous. There is indeed ſome difference 
between a wound made by a clean lancet or 
knife, and one made by bone, bullet, or any 
thing which bruiſes or tears; but this relates 
only to the manner: the part wounded is the 
{ame in all; and whether the dura mater be 
divided by a lancet, or by a fragment of bone, 


or any other body, it is equally divided, and 


the air is let in in the ſame manner on the pia 
mater, or brain, which become thereby ſub- 
ject to all the ills which ſuch wound, or 
ſuch expoſition, are capable of cauſing. 
Authors indeed do every now and then tell 
us ſtrange ſtories, and give us ſtrange accounts 
of inciſions made into the meninges and brain 
in ſearch of foreign bodies, of extravaſated 
fluids, &c.: but let the young practitioner 
read theſe relations with ſome reſerve of faith, 
and recollect that the excellent advice given 
by a very able man, ** Homines non admira- 
«© tione afficere, ſed eis utiliora docere, is 
not always attended to by writers. Caution 
and fear are different things; where any good 


can be done, it ought to be attempted by 


every practicable and juſtifiable means; but 
where no good 1s reaſonably to be expected, 
there is no authority for doing any-thing. The 
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diviſion of the dura mater I have ſeen to be 
neceflary, and I have ſeen it to be ſucceſsful ; 
but all wounds of it are far from being matters 
of indifference. Every chance of life is to be 
embraced, and a good ſurgeon wilt never he- 
fifate to execute whatever appears feaſible, or 
even poſſibly beneficial ; but at the ſame time 
he will not a& without ſome ſuch kind of war- 
tanty as ſhall prove that his patient's benefit 
was his one object, and will take care that 
neither his prognoſtic nor his conduct ſhall 
expoſe him juſtly to the cenſure of being 

either ignorant, unfeeling, or foot-hardy. 
Upon the removal of a piece of bone by 
means of the trephine, if the operation has 
been performed over the part where the diſ- 
eaſe is ſituated, and the extravaſation be of 
the fluid kind, and between the cranium and 
dura mater, ſuch fluid, whether it be blood, 
water, or both, is immediately ſeen, and 1s 
partly diſcharged by ſuch opening; if, on the 
other hand, the extravaſation be of blood in 
a coagulated or grumous ſtate, it is either 
looſe, or in ſome degree adherent to the dura 
mater ; if the former of theſe be the caſe, it 
is either totally or partially diſcharged at the 
time of or ſoon after the operation, according 
to 
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to the quantity or extent of the miſchief ; if 
the latter, the perforation diſcovers, but does 
not immediately diſcharge it. In both in- 
| ſtances, the conduct of the ſurgeon, with 
regard. to repetition of the operation, muſt 
be determined by the particular circumſtances 


of each individual caſe; a large extravaſation 


mult neceflarily require a more free removal 
of bone than a ſmall one; not only on ac- 
count of freedom of diſcharge, but on account 
of larger detachment of dura mater; and a 
grumous or coagulated extravaſation requires 
a ſtill more free uſe of the inſtrument, not 
only becauſe the blood in ſuch ſtate is diſ- 
charged with difficulty, but becauſe the whole 


ſarthes of the dura mater ſo covered is always 


put under the neceſſity of ſuppurating, which 
ſuppuration has but one chance of a happy 

event, and that derivable from ths: e uſe of 
the perforator. 

When the extravaſation is not term the 
cranium and dura mater, but either between 
the meninges, or in the ventrieles of the 
brain, the appearances are not only different 
from the preceding ſtate of the caſe, but _ 
each other, | 
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When the extravaſated fluid lies between 
the ſcull and dura mater, as ſoon as that ex- 
travaſation is diſcharged, or the grumous blood 
has been wiped off, the dura mater appears 
flaccid, eaſily yields to or does not reſiſt the 
impreſſion of a finger, and (the diſcharge 
being made) enjoys that kind of motion, that 
elevation and depreſſion, which our fathers 
ſuppoſed it to have naturally and always, but 
which is only the conſequence of the circula- 
tion through the brain, and the artificial re- 
moval of the piece of bone. But when the 
extravaſation is ſituated between the meninges, 
or on the ſurface of the brain, the appearance 
is not the ſame. In this caſe, there is no 
diſcharge upon removing the bone; and the 
dura mater, inſtead of being flaccid and readily 
obeying the motion of the blood, appears full 
and turgid, has little or no motion, and preſſ- 
ing hard againſt the edges of the perforation, 
riſes into a kind of ſpheroidal form in the hole 
of the perforated bone. If the extravaſation 
be of the limpid kind, the membrane retains 
its natural colour; but if it be either purely 
fluid blood, or blood coagulated, and the ſub- 
ject young, the colour of the membrane is ſo 
24 altered 
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altered by what hes under it, that the nature 
of the caſe is always determinable from this 
circumſtance. 

Be the extravaſated fluid what it may, it 
has no natural outlet; abſorption was the only 
chance the patient had whereby to get rid of 
it without an operation, and that we muſt 
now ſuppoſe to have failed; an artificial open- 
ing therefore muſt be made, by the diviſion 
of the dura mater, and perhaps of the pia alſo. 
This operation, under the circumſtances and 
appearances already mentioned, is abſolutely 
neceflary and has been ſucceſsful; it is per- 
formed to give diſcharge to what cannot be 


got rid of by any other means, and conſiſts 


in a diviſion of the membrane or membranes, 
made in a crucial form with a point of a 
lancet. The operation in itſelf is extremely 
ſimple and eaſy, but the patient is thereby 
put into the ſtate of one whoſe meninges have 


been wounded, with only this difference, that 


the wound made for this purpoſe is ſmooth 
and fimple, and inflicted with the leaſt poſ- 
{ible violence; whereas an accidental wound 
of the ſarne parts may be lacerated, contuſed, 
and attended with circumſtances which muſt 
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aggravate the evil, and may induce worſe 
conſequences. 


: 3 


| Of commotion or concuſſion of the ſolid 
parts of the 'brain, we have only a negative 
kind of proof, and therefore are {till more in 
the dark, than we are with regard to extra- 
vaſation. 

Very alarming 3 followed 8 
times by the moſt fatal conſequences, are 
found to attend great violences offered to the 
head; and upon the ſtricteſt examination both 
of the living and the dead, neither fiſſure, 
fracture, nor extravaſation of any kind can be 
diſcovered. The ſame ſymptoms, and the 
ſame event, are met with when the head has 
received no injury at all ab externo, but has 

only been violently ſhaken ; nay, when only 
. the body or general frame has ſeemed to have 
ſuſtained the whole violence. It is a com- 
mouly received opinion, that a concuſſion of 
the brain is always in proportion to the reſiſt- 
ance which the cranium makes; that if the 
latter ſuſtains a conſiderable degree of fracture, 
the former is but ſlightly injured, and that 

Afar 5 „ 
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the concuſſion 1s greateſt when the ſcull is 
Jeaſt hurt. This may ſometimes be the caſe; 
violent and even fatal commotions of the brain 
happen when no injury has been done to the 
ſcull, and very large and terrible fractures are 
ſometimes unattended with any ſymptoms of 
concuſſion ; all this is ſometimes true, but 
the poſition can by no means be admitted as 
a general principle, whereon to form our 
judgment, or whereby to regulate our con- 
duct, experience frequently Sontrakeft f = 
The ſymptoms attending a concuffich are 
generally in proportion to the degree of vio- 
lence which the brain itſelf has faftbihed' and 
which indeed is cognizable only by the ſymp- 
toms, If the conciſe be very g great, all 
ſenſe and power of motion are imme rely 
aboliſhed, and death follows ſoon: but be- 
tween this degree and that flight confuſion 
(or ſtunning, as it is called) wk attends 
moſt violences done to the head, there are 
many ſtages, Sometimes a concuſſion pro- 
duces the ſame kind of oppreſſive ſymptoms 
as an extravaſation, and the patient is either 
almoſt or totally bereft of ſenſe: at other 
times no ſuch ſymptoms attend, but the pa- 
tient gets no ſleep at all, has a wild look, an 
5 eye 
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eye much like to that of a perſon who has 
long watched through apprehenſion and an- 
xiety, talks much and very inconſiſtently, 
has a hard labouring pulſe, ſome ſmall degree 
of fever, and ſometimes an inclination to vo- 
mit; if not retained, the patient will get out 
of bed, and act with a kind of fr abſur- 
dity, and appears in general much hurt by a 
ſtrong light. A debility of underſtanding, au 
idiot look, a failure of memory, a paralytic 
affection of ſome one part or limb, the loſs 
of ſenſe, ſpaſm, reſolution or rigidity of ſome 
one part or muſcle, are often the conſequence 
of it. Theſe complaints are ſometimes cured, 
but ſome of them do ſometimes remain 
through the reſt of life. 
To diſtinguiſh between in extravaſation 
and a commotion by the ſymptoms only is 
frequently a very difficult matter, ſometimes 
an impoſſible one. The ſimilarity of the 
effects i in ſome caſes, and the very ſmall ſpace 
of time which may intervene between the 
going off of the one and acceſſion of the other, 
render this a very nice exerciſe of the judg- 
ment. The firſt ſtunning or deprivation of 
ſenſe, whether total or partial, may be from 
either, and no man can tell from which; 
Hs but 
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but when theſe firſt ſymptoms have been re- 
moved, or have ſpontaneouſly diſappeared ;' if 
ſuch patient is again, opprefled with drowſi- 
neſs, or ſtupidity, or total or partial loſs of 
ſenſe, it then becomes moſt probable that the 
firſt complaints were from commotion," and 
that the latter are from extravaſation; and 
the greater the diſtance of time between the 
two, the greater is the probability not only 
that an eee is the cauſe, but that 
the extravaſation is of the limpid kind, made 
Stada. and within the brain. 

. Whoever ſeriouſly reflects on the nature of 
theſe two cauſes of evil within the cranium, 
and conſiders them as liable to frequent com- 
bination in the ſame ſubject, and at the ſame 
time conſiders, that in many inſtauces no 
degree of information can be obtained from 
the only, perſon capable of giving it, (the 
patient,) will immediately be ſenſible; how 
very difficult a part a practitioner has to act 
in many of theſe caſes, and how very unjuſt 
it muſt be to call that ignorance, which is 
only a juſt diffidence ariſing from the obſcu- 
rity of the ſubject, and the impoſſibility of 
attaining materials to form a clear judgment. 

When there is no reaſon to apprehend any 

other 
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other injury, and commotion ſeems to be the 
ſole diſeaſe, plentiful evacuation - by phlebo- 
tomy and lenient cathartics, a dark room, the 
moſt perfect quietude, and a very low regi- 
men, are the only means in our t ef 

are ſometimes ſucceſsful. | 
Having in the preceding ſheets Gretinciirly 
Gables of the trephine, I have only to add, 
that if ſuch operation be attended with ſuc- 
ceſs, that is, if an extravaſated fluid be 
thereby diſcharged, a depreſſed bone elevated, 
matter which had been formed between the 
ſeull and dura mater let out, or the inflam- 
matory tenſion of the membrane prevented, | 
in ſuch manner as to reſcue the patient from 
the danger he was in from ſuch accident; in 
ſuch cafes, I ſay, that the bare dura mater 
readily obeys the motion of the blood through 
the brain, 'and is freely elevated and depretk 
ed; by degrees it loſes its bright ſilver hue 
and becomes purulent and floughy, and then 
caſting off this ſlough, is covered by a gra- 
nulation of new fleſh, of firm ebufiſtence 
and florid red colour; moderate quantity of 
good matter is diſcharged daily, and the new | 
incarnation riſes ththialty through the per- 
foration, until it gets above the edges of it, 
I when 
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when joining with that which either has 


ſprung from the ſurface of the bare cranium, 


or which has thrown off from thence a ſmall 
exfoliation, they together make a firm cica- 


trix. During all this time the patient is ge- 


nerally free from fever or pain, gets good 
fleep, has a natural appetite, and ſeems as 
near to being in health as his circuraſlances 


can permit. 


On the other hand, if che miſchief be ſuch 
that all means prove ineffectual, the appear- 
ances are very different. The dura mater, 


inſtead of caſting off a thin flough and incarn- 


ing kindly, becomes bard, tenſe, and foul ; 
in a few days it generally thruſts. up an ill- 


natured fungus, which preſſing hard againſt 


* 


the edges of the perforation, prevents the diſ- 


charge from within; the bare bone becomes 


blackiſh or deeply yellow, and the edges of 


the ſore in the ſcalp are painful, looſe, flabby, 
and have no connection with the bone on 
which they lie; the diſcharge is a thin ſtink- 


ing gleet, and large in quantity; the patient 
18 hoe; thirſty at ſleepleſs; the tongue is 
black, the pulſe hard and quick; ms a 


delirium, and ſometimes frequent ſpaſms diſ- 
order and ſhake his whole frame; his counte- 
nance 
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nance is fluſhed and has a yellow tint, Kis 
eyes loſe all their natural brightneſs and ſeem 
ſunk in their orbits, and hi rigors, which 
were at firſt ſlight and few, become more 
frequent and more ſevere as his diſſolution 
approaches. A flight degree of theſe ſymp- 
toms 18 ſometimes got the better of by proper 
care and treatment; but if they are far ad- 
vanced, or run very high, we may uſe the 
words of a very excellent writer on this ſub- 
ject, I mean Berengarius Carpenſis e: Hic 


caſus 


e The ſentiments of a very ancient writer on this matter are 
ſo very juſt and appoſite, that I hope the reader will excuſe the 
length of the quotation. 

« Qui ſaneſcere poſſunt, vel peritur: ſunt, ex his conjicere 
« eſt; plurimum quidem EX  ipſo vulnere, deinde & ex reliquo 
© corpore. 

ce Salubriter ſe habentium notz ſunt, 2 855 non dolens, cere- 
te brique membrana naturalem colorem, ac motum ſervans, & 
ec ulcus poſt ſuppuratiorem imminui. Pus album, zquale, 
« modice craſſum, non male olens. Ulcus quod initio album 
4% apparuit, poſt aliquod tempus rubeſcere, carnem milio ſimi- 
« lem producere, ſquamulaſque ſuis temporibus emittere; ſine 
4c perturbatione ſomnum capere; fine febre eſſe; cibum appe- 
« tere; aſſumpta digerere; æquas excretiones fieri; glandu- 
« las, quæ primis diebus apparecrant, aut ery ſipelas eito diſ- 
« ſolvi. | 

« Eos qui 3 cognoſcere licet tum aſpectu, tum ex 
* iis quæ vulneri cæteroque corpori accidunt, & us quæ ex- 


© cernuntur, Color igitur plerumque languidus & permanens, 
« periculoſus, 
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caſus oft de his, e ulbus non e e W- 
niſi nutu dei. 


CAS EB. 


A vou fellow about twenty-four years 
old was thrown by the ſwing of a crane at 
the water-ſide from a window two ftories 
| high, and pitched his head on a ſugar hogſ- 
head. He was taken up ſenſeleſs, and brought 
in that ſtate to St. Bartholomew's hoſpital. 

He was immediately let blood freely, and 
his head being firſt clean ſhaved was very 


« periculoſus, oculique concavi & extantes, &c. Ulcus do- 
« lere, magis interdiu, retorridum fieri, atque omni ple- 
* rumque tumore carere, vel ſaniem manare tenuem ac male 
« olentem ; oraſque ſectæ carnis admodum rubras & flaccidas 
« eſſe, atque ubi magis reflex ſint, tune abſcedere cutem ab 
oſſe moleſtum eſt, membranamque vulneratam immobilem 
eſſe, exalbidam vel lividam apparere, vel migram, vel 
plurimum inflammatum aut procidentem, purgatamque, 
« jterum ſponte non ob aliqua re externa ſordeſcere.“ 
ORIBASLIUS De Signis. 
*« Spem vero certam faciunt, membrana mobilis ac ſui colo- 
ris, caro increſcens rubicunda, facilis motus maxillze, atque 
« cervicis. | . 
„Mala figna ſunt membrana immobilis, nigra vol livida, 
vel aliter coloris corrupti, dementia, acris vomitus, ner- 
vorum diſtenſio vel reſolutio.—Caro livida, maxillarum 
atque cervicis tigor. LTL“ Cexr5us. 
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carefully examined, but no external mark of 
violence was found. Next morning he was 
bled again, and the ſame operation was re- 
peated in the evening of that day, and twice 
in the courſe of the third. On the fourth 
day both the temporal arteries were opened, 
and bled freely. On the fifth day he died, 
his ſymptoms not having remitted in the 
ſmalleſt degree. The cranium was perfectly 
uninjured. The dura mater every where ad- 
' herent, and no fluid of any kind between it 
and the ſcull. Between the dura and pia 
mater was a conſiderable quantity of fluid 


blood, and principally toward the lower part 
of the brain. 


CASE XXXIV. 


A HACKNEy coachman was thrown from 
his box in Holborn, and fell on his head, as 
it was thought. He became immediately in- 
ſenfible, and was brought ſo to the hoſpital. 
No mark of violence was to be found on any 
part of his head, and therefore, although his 
ſymptoms were ſuch as rendered an extrava- 
ſation moſt probable, yet there was no autho- 
rity for ſetting on the inſtrument on any par- 

ticular 
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ticular part. Every thing was done for him 


both by the phyſician and myſelf, from 
which any advantage might reaſonably be ex- 
pected; but on the third day he expired, hav= 
ing never ſhewed any figns of ſenſe. 

All the ſpace between the frontal bone and 
the dura mater was covered with grumous 
blood, firmly adherent to the latter. 


CASE XXXV. 


A BRICKLAYER'S labouref fell from a high 
ſcaffold, broke one arm and one thigh, and 
was brought to the hoſpital about two hours 
afterward in a ſtate of ſtupidity. When his 
arm and thigh were put to rights, his head 


was examined, but no mark of miſchief diſ- 


covered. He was bled freely, and ſtools pro- 
cured on each day for four, but he continued 
in- the ſame ſtate. On the fifth a ſmall tumor 
arofe on the right ſide of his head. The ſcalp 
was removed, and the bone being found bare, 
it was immediately perforated. The perfor- 
ation made way for a large diſcharge of 
blood which had been contained between the 
dura mater and ſcull. On the firſt and ſe- 
cond day from this operation he remained the 

Vox. I. 8 ſame; 
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fame ; blood was drawn from ſome part of 
him on each, and the diſcharge continued 
large and free through the opening made in 
the bone. On the third day from the appli- 
cation of the trephine, he became toward 
evening ſomewhat ſenſible. On the fourth, 
having taken a laxative medicine, he had a 
ſmart purging, which laſted ſome hours. On 


the ſixth he was quite calm and ſenſible, but 


being reduced to a very low ſtate by his free 
and frequent evacuations, it was thought 


right to give him the cortex. This agreed 
well with him, and from this time he had no 


other difficulty or trouble. 


CASE RXXXVI 


A Boy about ten years old, climbing up a 
ladder which was ſet too perpendicularly, fell 
from an height of more than twenty feet ; he 


lay ſome time before he was found, and then 


was carried home perfectly void of ſenſe. In 
about three hours after the accident I faw 
him. He lay quite ſtupid and ſenſeleſs, now 
and then vomited, had a hard, full, labour- 
ing pulſe, and an obſtructed reſpiration. No 
mark of violence appeared on his head. He 

Was 


- 


Fd 
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was bled freely, and had a {ſtimulating glyſter, 


which procured a free diſcharge. During 
three days he was let blood twice a day; on 


the fourth, a ſmall degree of tumefaction ap- 


peared on the right fide of his head near to 
the ſagittal ſuture ; it was not very manifeſt, 
neither did it appear to contain any confider- 
able quantity of fluid, but the very deſperate 
circumſtances the child was in, induced me 
to open it, and, finding the ſcull bare, to per- 
forate. The dura mater was covered with 
blood, which diſcharged freely both at the 
time of the operation, and during all the next 
day. On the third day from the operation, 
he was ſtill in ſenſible. A ſecond perforation 
was made juſt below the firſt, and a third on 


the other fide of the ſuture. Blood was diſ- 


charged freely from all three. He was dreſſ- 
ed lightly, and his pulſe being ſtill ſtrong, 
more blood was drawn from one of the jugu- 
lars. The next day he was rather better, 
but far from ſenſible. The day following 
that, he recovered his underſtanding, and 
could make ſigns for what he wanted. It was 
near a week more before he got his ſpeech, 
but in the end he got perfectly well. 


8 2 CASE 
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TL AD E XXXVII. 


A Boy between three and four years old, 
the ſon of a merchant in my neighbourhood, 
was at play with his brother on a bed, and 
fell from thence on a ſoft bedſide carpet. He 


pitched on his head, and complained imme- 


diately of being ſick and giddy, but having 


vomited, was 3 after ſo well that no "x 


ther notice was taken of his fall. On the 


fourth day from this, his ſickneſs and giddi- 


neſs returned. Dr. Lee was ſent for, who 
not regarding the fall as having any ſhare in 
his complaint, gave him an emetic, and or- 
dered him ſome of thoſe medicines which are 
called nervous. For the ſpace of five days 
from this time, he continued to be now and 
then ſick and giddy, and was very unwilling 
to ſhr or be ſtirred. On the eleventh he 
complained that he could not ſee, and that 
evening had a fort of fit. On the thirteenth 
his right arm became uſeleſs. On the fit- 
teenth he could not ſtand. From this even- 
ing he became ſtupid ; and on the eighteenth 

wt HEY f 
Between the dura and pia mater was a con- 
ſiderable 
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ſiderable quantity of bloody ſerum about the 
baſis of the brain. 


AS R in 


A woMAN came to my houſe, complaining 
that her huſband had kicked her down ſtairs, 


and had broke her ſcull. On the back part 


of her head was a ſmall wound, but the peri- 
cranium was not divided, nor was there any 
reaſon to ſuppoſe the bone to be hurt. For 
twelve days ſhe remained without any general 
complaint ; but on the thirteenth ſhe began to 
be giddy and dim-ſighted. 

I took her into the hoſpital, where ſhe was 
taken all poſſible care of; but ſhe became 


firſt. paralytic, and then comatoſe, and ſo 


died. The ventricles of the brain were full 
of extravaſated ſerum, and near the origin of 
the medulla oblongata was a large b of 


_— coagulated blood. 


CASE XXXIX. 


A CARPENTER's labourer in Blackfriars 
fell from a ſcaffold of a conſiderable heighth, 
and! in his way down {truck a piece of tue, 
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whith following him, hit him on the head. 
The man fell on his breech. He was brought 
to the hoſpital ſenſeleſs. The mark on his 
head made by the timber was fearcely viſible, 
and did not imply any miſchief underneath, 
He was freely let blood, and his body emp- 
tied by a glyſter adminiſtered that day. The 
next day more blood was drawn from one 
jugular; and the third the ſame operation re- 


peated. On the fourth he ſpake, and on the 
fifth was fo ſenſible as to give an account of 


the place from whence he fell. On the ſixth, 
ſeventh, eighth, ninth, tenth, and eleventh, 
he was "Ig from complaint, except on the 
two laſt he was too much inclined to doſe. 


On the twelfth he found ſome difficulty in 


pronunciation, and ſaid, that it was with 
great difficulty that he could keep himſelf 
awake. As his pulſe would very well bear 
it, more blood was drawn away by opening 


the temporal artery, and a bliſter was applied 


to his neck. On the fifteenth he could hardly 
ſpeak at all, and was never awake unleſs diſ- 
turbed for that purpoſe. On the eighteenth 
he loſt the uſe of- his left ade 13 on the 

twentieth died. 
About the lower part of the brain was 
found 
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found a ſmall quantity of bloody ſerum, and 
all the ventricles were filled with a clear 
lymph. W 


e MM 


A Boy about fifteen was thrown over the 
head of a horſe, who fell down with him in 
Smithfield. There was on the. fide of his 
head a large wound with a bare parietal bone; 
and although there was no appearance of frac- 
ture, yet the violence having been great, and 
the boy being perfectly ſtupid, I immediately 
perforated the bare bone, ſuſpecting an ex- 
travaſation on the dura mater. That mem- 
brane was perfectly fair and adherent, nor 
was there any appearance of extravaſation 
either upon or under it. The next day he 
was ſtill inſenſible. I examined the membrane 
again very carefully, in order to ſee whether 
there was any authority for dividing it, but 
could find none. Blood was drawn from dif- 
_ ferent parts in large quantity, but to no pur- 
| poſe; he lived three days as it were in a deep 
{leep, and then died. There was no injury 
done to the ſcull; no extravaſation of either 
blood or ſerum, either upon or -between the 
membranes, nor any unnatural appearances in 
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the cavities of the brain : but upon the plexus 
choroides was a lump of coagulated blood, 
near as big as half a {mall cheſnut. 


In the courſe of theſe papers I have more 
than once ſaid, that although the ſymptoms 
ariſing from preſſure made on the brain and 
nerves, or on the meninges, were uniform 
and clear, and perfectly diſtin from thoſe | 
cauſed by inflammation, yet that they ver 
{ſeldom indicate what kind of body ſuch preſ- 
ſure was made by; whether blood, water, or 
bone; and conſequently, that though the 
diſorders proceeding from preſſure were per- 
fectly diſtinguiſhable from thoſe cauſed by 
inflammation, yet they were not at all or very 

ſeldom ſo with regard to each other. Some 
of the immediately preceding caſes are proofs 
with regard to blood and lymph, and what 
follow wall I think in ſome degree prove that 
the ſymptoms are the ſame when they are 


cauſed by n or Oy blood and bone toge- 
ther. 
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„ 


A CHILD about nine years old received a 
blow from a cricket-bat on the upper part of 
his forehead, which brought him to the 
ground, and deprived him of ſenſe. I found 
him with a confiderable tumor on his forehead, 
and conſidering the ſtate he was in, would 
have removed immediately a part of the ſcalp; 
but a dabbler in ſurgery, who was a relation, 
undertook to cure him by an application. On 
the third day I was ſent for again, and found 
him nearly in the ſame ſtate as I left him. I 
divided the ſcalp, and found a fracture with 
depreſſion. By means of the trephine and 
elevator the depreſſed part was raiſed, and 
the dura mater being found in a very good 
ſtate, and no apparent extravaſation in the 
caſe, nothing more was done at that time. 
Proper medicines were ordered to procure 
ſtools. The next day his ſymptoms were 
the ſame, except that his pulſe was leſs la- 
bouring, and he had not the apoplectic ſtertor, 
' which he had till then. I examined the bone, 
which - lay perfectly ſmooth, nor was the 
dura mater at all elevated into the perforation. 


5 Blood 
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Blood was freely drawn from the temporal 
arteries, and a ſtimulating glyſter admini- 
ſtered. On the fifth day no alteration.. I ap- 
plied a trephine in the middle of that part of 
the bone which had been depreſſed and ele- 
vated. The dura mater was thinly covered 
with grumous blood, which being gently 
wiped away, more of the ſame appeared; for 
two or three days this diſcharge continued in 
ſmall quantity; the boy gradually recovered 
his ſenſes, and in due time got well. 


As 


A vouNG woman was thrown out from a 
country waggon, upon a broad flat pavement, 
and ſaid to have pitched upon her head. She 
was inſtantly deprived of ſenſe, and brought 
to the hoſpital in that ſtate. Her head was 
immediately ſhaved and examined, but found 
to be fo abſolutely free from all mark of vio- 
lence, that I was in doubt of the truth of the 
account given of her, She was freely let 
blood, and ſome medicines directed to be got 
down, in order to empty her. The next day 
ſhe was in the ſame ſtate. More blood was 
drawn off, and her cathartic repeated. The 
third day, ſhe being exactly the ſame, both 

the 
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the temporal arteries were opened. On the 
fourth, there being no alteration, I deter- 
mined to apply a trephine on that part of her 
head, on which ſhe was ſaid to have fallen, 
and which when preſſed hard ſeemed to pro- 
duce ſuch motion in her as if it * ſome 
pain. 

In a caſe of leſs neceſſity this would hardly 
have been an authority, but here ſomething 
was to be attempted. I removed a large piece 
of ſcalp, and found the pericranium, though 
not detached abſolutely, yet not naturally or 
firmly adherent. I applied the trephine, and 
when I had worked a few ſeconds, I took out 
the inſtrument to clean it, but was much 
ſurpriſed, to find in it a piece of the upper 
table of the ſcull. I put in my finger to feel 
what was underneath, and found that it 
touched the remaining table, which receded 
from the finger, and ret urned again upon re- 
moving it; and when I preſſed the ſaid looſe 

piece hard, the girl's whole frame was ſpaſ- 
modically agitated. What was to be done? 
It appeared to me, that if all her ſymptoms 
were not cauſed by the preflure of the looſe 
piece, yet they were certainly aggravated by 
it, that it mut therefore be taken away at all 
events, 
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events, and that it was much too large to be 
extracted at the preſent opening: . beſide 
which, as it ran upward toward the ſinus, I 
ſhould not have choſen to run the riſk of an 
hemorrhage from thence while the finus was 
covered with bone. I perforated all round 
the preſent opening with a ſmall trephine, in 
ſuch manner, that each perforation ſo bor- 
dered on the other as that the whole ſhould 
make one opening. 

For near one half the circle the outer table 
only came away in the inſtrument, leaving 
the inner looſe and covered with blood, but 
in all the lower part the trephine went through 
both tables, and left the dura mater covered 
with grumous blood alſo. When the circle 
was finiſhed, the looſe portion was eafily taken 
away; its upper part made a part of the ſa- 
gittal ſuture, but no blood followed its ſepar- 


ation. The dura mater under the whole was 


thinly covered with grumous blood. Next 
day ſhe retained her urine, and opened her 
eyes. In two more ſhe recovered her ſpeech, 
and became as rational as I ſuppoſe ſhe ever 
had been ; and would in all probability have 
done well, as far as regarded the evils pro- 
duced by mere preſſure; but after ſome days 

matter 
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matter formed between the detached dura 
mater and the ſcull, and the ſymptomatic fever 
uſually accompanying ſuch miſchief came on 
with ſuch rapidity, that all the efforts of art 
were vain. "3 Nel. BY 


5 


CASTE xm 


A PORTER at work at the water ſide, was 


knocked down by a blow from an iron hook, 
at the end of the tackle belonging to a crane. 
He was ſenſeleſs for near half an hour, but 
after that was ſo well as to walk home. The 
next morning he loſt his ſight, and by the 
evening his ſpeech and faculty of walking. In 
this ſtate he was brought to the hoſpital. He 
was largely let blood, and thoroughly emp- 
tied ; and I intended, if theſe evacuations did 
not materially ſerve him, to have examined 
the ſtate of that part of the bone whereon the 
blow was received; but that night he died. 
Upon examining his head, a piece of the 
inner table of the right os parietale, of about 
an inch and half in length, and not quite ſo 
broad, was found detached from the outer 
table, having a quantity of blood both be- 
tween them and on the ſurface of the dura 
mater. | | 
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270 INJURIES OF THE HEAD, &c. 


Theſe are the only inſtances which JI have 
met with of fracture of the internal table 
alone; though I make no doubt, that ſome 
of thoſe who have been ſaid and thought to 
have been deſtroyed by concuſſion, have ſunk 
under this kind of miſchief. _ 
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B y frequently converſing with ſome of that part of the 
| profeſſion who come to London to attend the hoſpitals, and 
to improve themſelves in the art of ſurgery, it has appeared 
to me that the FIS TULA LACHRYMALIS, though a very 
common diſeaſe, is one with which many of them are very 
little acquainted, either with regard. to its cauſe, ſeat, or 
method of cure. Some are totally ignorant of every thing 
relating to it: others who have an imperfect idea of its na- 
ture and ſeat, are yet much at a loſs how to vary the me- 
thod of treating it according to its different ſtates and cir- 
cumſtances; upon which diſtinction the probability of a 
cure does often in great meaſure depend; for if thoſe means 
which are only proper in one ſtate of the diſeaſe be uſed in 
another, the patient will be fatigued to no purpoſe, and the 
ſurgeon by being frequently diſappointed will be inclined to 
think thoſe caſes incurable, which have only failed through 
his own miſmanagement. . 
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274 PRE A:ACE. 
There is hardly any chirurgical diſorder which requires 
a more cloſe regard to all its appearances and variations 
than this does; and whoever expects to conduct it ſucceſſ- 
fully, muſt attend to it conſtantly. This is, perhaps, the 


great reaſon why it is ſo little underſtood; the object is too 


minute, and the proceſs often too long, to engage the 
attention; 7 beſides which, it hardly comes under the name 
of an operation, the great and almoſt only object which 
they who come hither from the diſtant countries have in 


view: the operative part of ſurgery 1s what they have ſeen 
tte leaſt of, and therefore they are the, more deſirous of 
becoming acquainted with it: this deſire is a very landable 


one, and ought certainly to be encouraged, but ſtill the 
operative part of ſurgery is far from being the whole of it; 
and I cannot help thinking, that by attending a little more 
to what is called common or practical ſurgery, our art 
might {ill be conſiderably improved, practitioners rendered 


more expert, and mankind much benefited. 


The merely curing diſeaſes is not all; that was done 


. {ſooner or later) while ſurgery and anatomy were in their 


moſt imperfect ſtate, and while every branch of medicine 
laboured under many inconveniences which are now hap- 
pily removed; but the different methods in which en, 


gical diſorders, are treated, or their eures attempted, will 


make fo conſiderable a difference in the confinement and 


ſufferings of the patient, as to be very well worth attend- 


ing to. & 


* 3 + 4 © = 
i 4 " 


ſt may poffbly be thought foreign to my preſent pur- 
Poſe,” but I cannot omit this opportunity of adding a few 
words dn a ſubject which appears to me highly detefving 
of ſome notice; as its influence may be very extenſive/anitd 


very prejudicial; it is the falſe idea which the py-ſtanders 


at an operation generally have of chirurgic dexterity ; td 
which word they annex no other idea than that of quick- 
neſs. This has produced a moſt abſurd cuſtom of mea- 
ſuring the motion of a ſurgeon's hand; as jockeys do that 
of the feet of a horſe, viz. by a ſtop- watch; a practice 


which, though it may perhaps have been encouraged by. 


operators themſelves, muſt have been productive of moſt 
miſchievous conſequences. Tute et celeriter are both very 


proper characteriſtics of a, good chirurgie operation; but 


tute ſtands, as it ſhould do, in the firſt place; as the patient 


who ſuffers the ſmalleſt injury from the hurry of his opera- 
tor, has no recompence from the reputation which the 
latter obtains from the by-ſtanders. In moſt of the 
capital operations unforeſeen circumſtances will ſome- 
times occur, and muſt be attended to; and he whoz 
without giving unneceſſary pain from delay, finiſhes what 


he has to do in the moſt perfect manner, and the 


moſt likely to conduce to his patient's ſafety, is the beſt. 


operator, 
I have endeavoured to make the following tract as plain 
and as intelligible as I can; and if it ſhould appear prolix 


to thoſe who are already acquainted with the ſubject, 1 
SA muſt 
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276 PREFACE. 

muſt beg leave to obſerve, that it was not written for their 
information ; but if any of .thoſe who were unacquainted 
with it before ſhould from hence gain any uſeful know- 
ledge, my end will be anſwered, and I ſhall be very much 


O F 


Ger rr 
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S . . 


Tus ancient writers were in general ſo 
little acquainted with the anatomical ſtruc- 
ture of the parts concerned in this diſeaſe, 
that both its cauſe, and ſeat, have been very 
erroneouſly repreſented by moſt of them; 
other diſorders, very different both from this 
and from each other, have been confounded 
under the fame general appellation, and the 
means made uſe of toward obtaining a cure, 
being adapted to ſuch miſconceptions, were 
rough, painful, and moſt commonly inef- 
fectual. 

The fluid which perpetually moiſtens the 
eye, was ſuppoſed to be ſecreted by that 
ſmall eminence in the inner angle, now called 
the caruncule, and to flow from thence up- 
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ward through the puncta lachrymalia . The 


caruncule was by many thought to be the 


ſeat of the diſeaſe in queſtion, which was ſaid 
to be produced, either by a defluxion from the 
brain) on this part, or by an abſceſs formed 
within the body of it; or by a lodgment of 
the tears, become acrid and corroſive in con- 
2 Fallopius, who has very accurately deſcribed the punQa 


lachrymalia, ſacculus, and duct, as well as the diſeaſe, has yet 
fallen into this common error. Ad oculos ipſos ex faucibus 


e eprediens venio, in quibus primum pætermiſere anatomici 


n dub fvramĩina purva in angulo Interns poſita, quarum, unum 


| tA in palpebra fuperiori, alterum in inferiori, in viventibus 


«« adhue hominibus, ſi quis inſpicere valuerit apparentia, quæ 
be foramina habent meatus qui ſub caruncula encanthidos vel 
t eplcanthidos dia unſuntur in quendam eommunem ſinum in 
* kiwi cavitatem deſinentem per canalem proprium in oſſe 
{© fquamoſo, quod internum angulum occupat inſculptum. 
Per hos meatus major lachrymarum pay. ut ego. in fetibus 
te mulierum obſervavi, ad oculos emanat.” FALHO Ius. 

„ Noh enim es ſolummodo carioſum, verum etiam glandula 
ec a eroſa erat, ut quotieſcunque puer ploraret, lachrymz per 
«« ipſam fiſtulam copiosè extillarent. “ Hep N us. 

d «cc F iſtula lachrymalis fit ex humorum decurſu, qui currunt 


* ad lachrymalis angulum juxta naſum, nec propter eorum 


« multitudinem, & groſſitatem poſſunt exire, &c. hi autem 
«© morantes ibi diutius corrumpuntur, & locum ulcerant.“ 


. LANnFRANC. 
* Egylops eſt tumor abceſſorius inter majorem angulum, & 
* nares proyeniens. m | | Paulus. 


ſequence 
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ſequence of ſuch | ftaguation*®; while others 
looked upon it as a kind of encyſted tumor. 
The fwelling in the inner corner of the eye, 
the frequently-attendant ophthalmy, the in- 
voluntary flux of ſerum down the cheek, 
the excoriation of the eye · lid, and the diſco- 
loured diſcharge upon preſſure, ſtrengthened 
their opinions, wa confirmed thats "ye 
diene 
They who Coppaſed it to be in origi» 
nally by a defluxion of the inflammatory 
kind, tending to produce an abſceſs, had re- 
courſe at firſt to thoſe general methods and 
means Which were thought moſt likely to 
| prevent ſuch conſequence : : theſe not anſwer- 
ing, oy PREY to _— the 2 


e .«« At _ great corner of he, eye thre is a glandule made 
ce for receiving and containing the moiſture which ſerves for 
4e lubricating the eye; this glandule ſometimes, by a ſanguine 
. or pituitous defluxion falling violently from the brain, ſwells 
c and impoſtamates and ulcerates, & “ Aus. Panrzy, 

« Hæc caruncula ab acrium humorum afluxu turget, non- 
“ nunquam intumeſcit, & abſeedit ulceraturque, ulcere non 
« raro in fittulam abeunte, adeo ut ſubjectum os corrumpatur.“ 


Munnicks. 
* 2 utriuſque 1 foramen lachrymæ natu- 
« raliter effluunt,” Fas. ab AQUAPENDENTE. 


* Lachrymz veniunt per lachrymalia a ſoramine quodam 
 parvo, & quaſi inſenſibili in fine pilorum.“ Gui po. 


1 4 abſceſs, 
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abſceſs, and to endeavour the digeſtion of it: 
on the other hand, they who fappaſciLit to 
be an encyſted tumor attempted the. eradica- 
tion of it either by knife, cauſtic, or cautery ; 
and all of them taking it for granted, when 
the diſcharge was apparently purulent, or 
much diſcoloured, that the bone was rotten, 
adviſe the uſe of eſcharotic applications, or 
the hot iron, to deſtroy the calloſity, and to 
dry and exfoliate the caries ; and theſe me- 
thods failing, as in the nature of things they 
very frequently muſt, they pronounced the 
diſeaſe to be incurable. in It 

A more minute and careful examination 
into the anatomy of the parts has given us a 
more true idea of the diſorder, and furniſhed 
us with a more rational, as well as a more 
ſucceſsful method of treating it. We now 
know that the caruncule is not the organ 
which ſecretes the tears, but that this office 
is performed by a gland, ſituated near the 
outer corner of the eye; that the lachrymal 
fluid is in its nature perfectly innoxious; that 
an obſtruction in the naſal duct is moſt fre- 
quently the primary and original cauſe of the 
complaint; and that its ſeat. is in the ſacculus 
lachrymalis. 


8: Upon 
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Upon (theſe principles the modern practi - 
tioners have, with great induſtry; and inge; 
nuity, endeavoured to find out ſome means, 
whereby this obſtruction may be removed, 


and the parts reſtored to their natural and 


healthy ſtate, without ſuch pain, deſtruction, 
and deformity, as the antient methods occa- 
ſioned; or, theſe failing, to eſtabliſh a new 
artificial paſſage, which may in ſome meaſure 
ſupply the place of the natural one. 

All theſe means have the merit of being 
founded on the natural ſtructure of the parts 
concerned. When the more eaſy, and mild 
ones ſucceed, the patient gains a conſiderable 
advantage; and when they do not, little time 
is loſt, nor is any more efficacious method 
rendered thereby leſs practicable: in this, as 
in every other part of ſurgery, the more ſim- 
ple means ought to be firſt tried; pain ſhould 
be avoided as much as poſſible, except when 
abſolutely neceſſary, and then it muſt be N 
mitted to. 


Ss + © io 16 


Tuar the motions of the eye-lids may 


be: performed with the utmoſt eaſe, that the 
tunica 
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tunica cornea may be kept conſtantly clean, 
bright, and-fit for the tranſmiſſion of the rays 
of light, and that duſt, and other hurtful par- 
ticles, may be immediately waſhed away, the 
furface of the eye is continually moiſtened by 
a fine Iimpid fluid. 

This fluid is derived principelly from a 
large gland, ſit uated under the upper edge of 
the orbit, near the outer corner of the eye, 
which gland is of the conglomerate kind, and 
lies in a ſmall depreſſion of the os frontis; its 

excretory ducts, or thoſe by which it. diſ- 
charges the ſecreted fluid, piercing the tunica 
vonjob@ive, juſt above the cartilaginous bor. 
ders of the upper eye-lids. 

While the caruncule was thought to be 
the ſecretory organ of the tears, this gland 
bore the title of glandula innominata; but 
now that its uſe. and office are known, it is 
called glandula lachrymalis. | 

By irritation from any ſharp or poignant 
particles, a large quantity of this fluid is im- 
mediately ſecreted, and by the motion of the 
eye-lids is as immediately derived over the 
ſurface of the eye, by which means ſuch par- 
ticles are waſhed and wiped off. Sometimes 
alſo the paſſions of the mind produce an im- 

mediate 
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mediate increaſe. of this lymph, which ig 
then ſtrictly and properly called tears; a'cons 
ſtant ſecretion of too large a quantity cauſes A 
diſeaſe, called epiphora; and a deficiency of 
it makes _— motions 1 oy! Na — way 
un ? 9710 


Aldous rt hs fluid PREY py the packs | 
mal gland is conſiderable in quantity, yet 


when it is not ſuddenly produced by irtita- 


tion from without, or paſſion within, it is 


ſo conſtantly and gradually carried off; as 
to create neither VE: "AE nor 
 blemith, 9 
The W or border of 151 * 18 
formed by a thin cartilage, the figure and 
conſiſtence of which. keep the lids properly 
expanded; theſe cartilages are covered by a 


fine membrane, and are called cilia; their 


internal edges do, upon every motion, ſweep 
over every point of the ſurface of the cornea'; 
this motion, though almoſt imperceptible, 
unleſs attended to, is very frequently per- 
formed, and as the ſecretion of the fluid is 
alſo conſtant, the eye is by this means _ 
always moiſt, clean, and bright. 


At the extremity of each of theſe e 


ginous borders of the eye-lids, on the ſide 


next 
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next the noſe, is a ſmall papilla, or eminence: 
and in the middle of each of theſe is a ſmall 
hole, or perforation, which being made in 
rhe cartilage is not liable to collapſe while the 
parts are in a ſound ſtate, but remains always 
open ; they are called the puncta lachryma- 
lia, and their office is to receive the lachry- 
mal fluid, as it runs off the corner along the 
edges of the eyerlids, thereby preventing it 
from trickling down the cheek; and that 
there may be no impediment to the conſtant 
execution of this office, during the time of 
ſleep, as well as that of being awake, the in- 
ternal edges of the cilia do not come into im- 
mediate contact with each other 1 in that point 
where theſe orifices are. 
From each of theſe puncta . pro- 
3 a ſmall membranous tube, which tubes 
ſoon enter into, or form a pouch or bag, 


ſſituated near the inner angle of the eye, juſt 


below the union of the two. lids, under the 
muſculus orbicularis palpebrarum; the bag is 
called the ſacculus lachrymalis, and its office 
is to receive all the lymph brought by the 
puncta and ducts: the upper part of this 
ſacculus lies in an excavation, formed partly 
by the naſal proceſs of the os maxillare ſupe- 


rius, 
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rius, and partly by the os unguis; the lower 
part of it is confined in a long channel, and 
forms a tube, or duct, which deſcending 
obliquely backward, communicates with the 
cavity of the noſe, behind the os ſpongioſum 
ſuperius, by an opening whoſe ſizei is ſome- 
what different in different ſubjectss. 
This paſlage is called the ductus ad nares 
or the ductus naſalis, and through it what- 
ever is received by the ſacculus from the 
puncta does, in a healthy and found ſtate of 
theſe parts, paſs into the noſe. ene 
The membrane which lines this ſacculus 
and duct, is in its ſtructure much like to the 
membrana pituitaria narium, from the ſur- 
face of which a clear viſcid mucus is ſecreted, 
and by which the ſucculus and paſſages are 
conſtantly moiſtened and kept pervious. 
While the parts are in a healthy, ſound 
ſtate, the fluid ſecreted by the lachrymal 
gland paſſes off through the puncta, ſacculus, 
and duct, into the noſe, without any trouble; 
but when they are in a diſeaſed ſtate the caſe 
is otherwiſe. This membrane, like all other 
vaſcular parts, is liable to inflammation, by 
which means it often happens, that it is ſo 
thickened as to obſtruct the naſal duct, and 


ther eby 


* 
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thereby much impede, or totally hinder, the 
paſſage of any thing through it; in conſe: 
quence of which obſtruction the ſacculus 18 
filled by its natural mucus, and the derivation 
of the ſerum from the. lachrymal gland 
through it being thus prevented; it runs off 
from the eye-lid down the cheek: this ob- 
ſtruction continuing, and the mucus ſtill 
lodging, the ſacculus is dilated, and produces 
that tumor in the inner corner of the eye; and 
that diſcharge, upon preſſure, which charac- 
teriſe the firſt ſtate of the diſeaſe in queſtion, 
and, in conjunction with ſeveral other attend- 
ing ſymptoms, prove its ſeat: to be in the la- 
chrymal ſac, and naſal duct. 


ECT. 


onen che ſeat of this distale is the 
Game i in almoſt every ſubject, yet its appear- 
ance is very different in different perſons, and 
under different circumſtances. Theſe varia- 
tions e principally on 152 


„ 1᷑. The degree of obſtrutione' in the 


naſal duct. 5 
Tho 


FISTULA LACHRYMALIS. 287 
2. The ſtate of the- cellular membrane 


covering the ſac. 
3. The ſtate of the ſacculus elk 
4. That of the bone underneath. | 
5. The ee ſtate and habit of the 
patient. D613 


e 2 ſerous FP of defluxion, by 
which the lining of the fac and duct are fo 
thickened as to obſtruct, or prevent the paſ- 
ſage of the fluid through them into the noſe, 
makes the whole complaint ; and the cellular 
membrane on the outſide not being diſeaſed, 
there is no appearance of inflammation. . In 
this caſe the duct is ſtopped, and the facculus 
dilated, but without any alteration in- the 
colour of the ſkin; a fulneſs appears in the 
corner of the eye next to the noſe; and upon 
the application of a finger to this tumor, a 
clear viſcid mucus is diſcharged through the 
puncta lachrymalia: the patient feels no pain, 
nor finds any inconvenience, except what is 
. by the diſcharge of thing KY 


2 As the ſlate 3 circumſtances of this diſeaſe are _- va- 
rions, and differ very eſſentially from each other, the general 
euſtorn of r them all by the one name * kftula "Is 


1 4 £2 | and 
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and by the trickling | of the Journ down the 
cheek. 

In ſome caſes the mucus is not perfectly 
and always clear, but it is ſometimes eloudy, 
and looks as if it had a mixture of milk or 
cream in it; at firſt waking ſome of it is ge- 
nerally found in the corner of the eye; and 
the eye - laſhes, being . ſmeared over with it 
during ſleep, moſt en adhere nc 
in the morning. | 

This is the moſt 1 ſtate of the liſeaſe, 
whhth the French have called the hernia, or 
hydrops ſacculi lachrymalis : it is frequently 
met with in children who have been rickety, 
or are ſubject to glandular obſtructions; and 
in this ſtate it ſometimes remains for ſome _ 
years, ſubject to little alterations, as the 
health or habit ſhall happen to vary, the ſac- 
culus being ſometimes more, ſometimes leſs 
full, and troubleſome ; the mucus which is 
preſſed out is ſometimes more, ſometimes leſs 
cloudy, and now and then it is attended with 
a ſlight ophthalmy, or an inflammation of the 
er but which, by common care, Is 5 eaſily 
removed. 

If the ſacculus is not much dilated, the 
diſcharge ſmall, and produced only by preſ- 

ſure, 
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ſure, the chief inconveniences are the weep- 
ing eye, and the gumming together of the 
lids, after ſleeping: but theſe, by being at- 
tended to, may be kept from being very 
troubleſome, and if the diſeaſe makes no far - 
ther progreſs, may be ſo regulated as to ren 
der any more painful e totally unneceſ- 
ſary. 

If the dilatation is oonfiderabla, the ſwell. 
ing is more viſible, and the quantity of mucus 
15 r it is alſo in this ſtate more fre- 
quently mixt and cloudy, and more trouble- 
ſome, from the more frequent neceſſity of 
_ emptying the bag; but if the patient be adult, 
it may, even in this more dilated ſtate of it, 
be kept from being very inconvenient. 

If an inflammation comes on, the tumor is 
thereby conſiderably increaſed, the diſcharge 
is larger, as well during ſleep as upon preſ- 
ſure; the ſkin covering it loſes its natural 
whiteneſs and ſoftneſs, becomes hard, and 
acquires an inflamed redneſs; and with the 
mucus a mixture of ſomething, which in 
colour reſembles matter, is diſcharged, eſpe- 
cially if the preſſure be made with any force, 
or continued for any time: this circumſtance, 
added to the painful ſenfation, and inflamed 
1 U appearance 
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appearance of the parts, has been productive 
of a ſuppoſition, that in this ſtate” there is 
either an ulcer or an. abſceſs within. the wh] 
culus or duct. | 1 — 

As this is an opinion which, though i it may 
poſſibly ſometimes have. ſome foundation in 
truth, yet it is in general entertained much 
too haſtily, and 1s alſo the principal ſource 
whence moſt of the miſtakes concerning this 
diſeaſe have ſprung, I would beg leave to be 
indulged a few words on this ſubjed, 

It- han already been obſerved, that from the 
Garthde of the membrane which lines theſe 
parts a thin mucus is ſecreted, by which its 
ſurface is ſmeared over, in the fame manner 
as 1s that .of all the membrane which covers 
or lines the fauces, larynx, and internal parts 
of the noſe, the antra, of the jaws, and the 
ſinuſes of the ſphenoid and ethmoid bones, &c. 
While the lachrymal. ſac is free from diſeaſe, 
and the ductus ad nares open, this mucus is 
nearly limpid in colour, ſmall in quantity, 
and paſſes inſenſibly into the noſe with the 
fluid from the lachrymal gland; but when, 
by the obſtruction of the naſal duct, that paſ- 
ſage is denied, it neceſſarily lodges in the fac- 
culus; by diſtending and irritating its con- 
1 0p Fe : taining 
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taining bag it is increaſed in quantity, altered 
in colour, and diſcharged at the puncta la- 
chrymalia, as it either becomes too much for 
the ſac to contain, or as it is forced out by 
prefſure. This is a ſhort and ſuccin& ac- 
count of the true nature of the diſeaſe, and 
ſuch as will fairly and truly account for all its 
ſymptoms and appearances, without any re. 
courſe to either abſceſs or ulcer, circumſtances 
which very ſeldom, if ever, attend it. 
That which is mixed with the clearer part 
of the mucus, and which from its pale yellow- 
hue is taken for matter, is not matter, but 
mucus, which in this part, as well as ſeveral 
others in the body, does, either by being 
confined beyond the neceſſary time, or by 
inflammation, or irritation of the gland or 
membrane which ſecretes or contains it, or 
even from general affection of the habit, put 
on a yellow, purulent colour, where there is 
neither abſceſs nor ulcer in the part whence 
it comes. 
So many inſtances of this are Node ag 
to put the matter beyond all doubt ; the ure- 
thra, vagina, and all the ſinuſes of the head 
which communicate with the noſe, furniſh 
us with them daily; the linings of all theſe 
U 2 | are 
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are conſtantly imbued with a mucus natu- 
rally clear, and no more in quantity, than is 
neceſſary to keep the membranes moiſt ; but 


either inflammation or irritation does imme- 


diately ſo add to its quantity, and fo alter its 
colour, that in the two former the ſame miſ- 
take has often been made as in the ſubje& in 
queſtion; that is, the diſcharge has been 
thought to be purulent, and 1 by 
ulceration of the parts. 

Theſe two fluids, pus and mucus, which 
have been ſo frequently confounded together, 
do really differ ſo widely from each other in 
their nature, conſtitution, ſources, purpoſes, 


and effects, that to diſtinguiſh them properly, 


and to point out the true character of each, 
ſeems to be a matter of much importance: it 
would carry me too wide from my preſent 
purpoſe to attempt it in this place, and there- 
fore I ſhall only juſt mention what may ſerve 
merely to illuſtrate that. | 

If I conceive rightly of this affair, mucus, 
conſidered in a general ſenſe, is the effect of 


a natural ſecretion made by glands, mem- 


branes, or other bodies appointed for that 
purpoſe, and is ſo far from being originally 
the conſequence of diſeaſe, that, in a due 

quantity, 
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quantity, it is abſolutely neceffary for ſeveral 
very important purpoſes in the animal eco- 
nomy; which purpoſes, when this fluid is 
deficient, muſt be ill executed, and ſome kind 
of diſeaſe or defe& follow : whoever will re- 

fle& upon the uſes of it in the inteſtines, 
joints, ſheaths, or capſulæ of the tendons, in 
the ſinuſes of the ſcull ſerving the purpoſes of 
ſpeech, in the cavity of the 15185 where tlie 
olfactory nerves do their duty, in the proſ- 
tate gland, larynx, trachea, urethra, and va- 
gina, will be eaſily convinced of the truth of 
this aſſertion, both with regard to its natural 
uſes in a healthy ſtate and proper quantity, 
and the ſhare it frequently has in the produe- 
tion of diſeaſes, When it is either vitiated or 
redundant. | 

Pus, or matter, is certainly no natural ſe- 
cretion ; ſuppuration, though it is an a@ of 
nature when ſome parts of the body have been 
forcibly divided from each other, is neverthe- 
leſs to be regarded as the effect of violence 
and deſtruction, at leaſt of diviſion; for, 
without entering minutely into the origin or 
nature of it, I believe I may venture to af- 
firm, that the diffolution of ſome of the ſolid 
U 3 particles 
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particles of broken capillary veſſels, and 2 
mixture of ſome part of the juices which 


Ahould circulate through them, make a ne- 


ceſſary part of its production; however con- 
ſtant its appearance may be in the progreſs 
toward healing a Wound or ſore; yet it never 
is produced, even in the ſmalleſt quantity, 


without ſome degree of eroſion, ſome breach 


in the natural Gt of the parts; and 
when ſuch breach is healed, the Glckarge 
neceſſarily ceaſes. 

On the contrary, mucus may War: irc} kation, 
relaxation, or defluxion, on its ſecreting or 
containing parts or organs, be increaſed to 3 
quantity far beyond what is neceſſary or uſe- 
Ful, and produce thereby a diſeaſe in parts 
where there is not the leaſt degree of ſolution 
of continuity, as'in the caſes of teneſmus, 
ſtone in the bladder, fluor albus, and ſimple 
gleets from the urethra; as alſo in that kind of 
defluxion on the noſe and fauces, producing 
a catarrh, and in the immediate effect of all 
{ter nutatories, | 

Other differences between the nature and 
properties of the two fluids might be men- 
agen; but if cheſe already cited are juſt, they 

Will 
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will be ſufficient to evince the impropriety of 
confounding them together, either with re- 
gard to theory or practice. | 
Nor is this miſtake of ae mucus 
for matter confined to the lachrymal ſac only; 
the two circumſtances of pain, and yellow 
colour, having in almoſt all times produced 
the ſame miſconception in the virulent go- 
norrhea of both' ſexes: this has been called 
pus, and being ſaid to proceed from ulcer- 
ations in the urethra and vagina, though the 
repeated teſtimony of thoſe who have, imme- 
diately after death, examined the parts of per- 
ſons ſo diſeaſed, has often been produced to 
the contrary, and though the diſcharge itſelf 
when properly examined will always prove the 
contrary, inflammation and irritation of the 
membranous linings of the urethra, and va- 
gina, will fully account for all the appear- 
ances in this diſeaſe, in which there is neither 
matter, nor ulcer, nor abſceſs : whoever will 
attend to the diſcharge made from a purulent 
ulcer, will find it widely different from that 
which iſſues from either of the above parts in 
the gonorrhea. 
A in caſe of ſtrictures in the male ure- 
then, the diſcharge occaſioned by a bougie, 


U 4 properly 
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properly and judiciouſly uſed, is a diſcoloured 
mucus, and not matter, though it is gene- 
rally ſo called; it is from the diſcharge of 
this mucus, and the dilatation of the paſlage, 
that the relief is obtained, not from any de. 
ſtruction or diviſion of parts: the bougie 
which produces true matter, does much more 
harm than good, and makes a ſore where 
there was none, and where there ought to be 
none. How often do catarrhous defluxions 
on the trachea and larynx wear toward the 
cloſe a deep purulent colour, ſo as to deceive 
the unknowing into an opinion, that it is 
matter upon the lungs? But no judge of theſe 
things ever had recourſe to abſceſſes or ulcers 
for a ſolution of ſuch appearance. The argu- 
ment drawn from the quantity of theſe diſ- 
charges is as erroneous as thoſe taken from its 
colour; as an inflammatory defluxion on the 
part does generally occaſion the latter, ſo mere 
irritation will produce the former, which does 
alſo generally ceaſe when the irritating cauſe 
is removed or appeaſed. How immediately is 
a moſt troubleſome teneſmus cured by a elyſ- 
ter of ſtarch and opium? What large feœtid 
diſcharges are made from behind the prepuce 
of many perſons, not only free from all ve- 
nereal 
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Beten taint, but without any ulceration of 
the parts, by a kind of exſudation? To what 
length of time will they not continue, if ne- 
glected, and how immediately do they ceaſe 
by the uſe of a ſpirituous or vitriolic waſh? 
How often is the fluor albus, even in ſome 
of its worſt circumſtances, moderated, not to 
ſay cured, merely by waſhing away the acrid 
mucus, which, lodging in the rugæ of the 
vagina, continually irritated the parts to a freſh 
diſcharge, and perpetuated the diſcale? What 
quantity of ſlime is there in the urine of thoſe 
who have a ſtone in the bladder? And how 
totally does it ceaſe, upon that ſtone being 
diſcharged, or taken _ Whereas neither 
cleanſing of parts, nor removal of irritating 
bodies, does, or ever can procure an imme- 
diate ceflation of a diſcharge of true matter, 
which being occaſioned by a folution of. con- 
tinuity, an eroſion or diviſion of the parts 
| whence it proceeds muſt decreaſe gradually, 
and at laſt can only ceaſe by ſuch part becom- 
ing whole again. 

In ſhort, the two fluids are ſo abſolutely 
different and diſtin, that the blendin g them 
together in our ideas of diſeaſe, proceeding 
from, or producing either of them, cannot 

| be 
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be too induſtriouſly avoided, It is a ſubſect 
on which a great deal more might be ſaid, as 
it would comprehend, or have relation to 
many diſorders which perhaps are not ſuffi- 
ciently underſtood, or attended to; but being 
beſide my preſent purpoſe, I ſhall ſay no more 
about it, only deſire” that I may not be miſ- 
| underſtood as if I meant to aſſert, that there 
never is abſceſs or ulcer in the lachrymal ſac, 
and duct: No, I only mean to ſignify, that it 
is my opinion, that the yellow or purulent 
colour of the diſcharge, which is generally 
received as a proof of ſuch, is no proof at all; 
that this colour may be, and moſt frequently 
is, dependent on other cauſes; that though by 
the ſuppuration of the cellular membrane co- 
vering the ſac, the upper part of it ſometimes 
becomes ſloughy, and burſts, yet the lower 
part of it, and the naſal duct, are often at the 
ſame time perfectly found; and that there 
neyer is abſceſs or ulcer within, while the 
{kin is entire and preſerves its natural hue and 
ſoftneſs, let the colour of the diſcharge be 
ever ſo yellow; circumſtances of no ſmall 
conſequence in the treatment of this diſeaſe. | 
The inflammation. of the cellular mem- 
brane covering the fac, is a circumſtance 
which 


* 


Which makes a conſiderable difference, both 
in the appearance of the diſeaſe, and in its 
requiſite treatment; in ſome caſes it is con- 
fined merely to the ſurface of the tumor in 
the corner of the eye; in others it ſpreads 
ſtill farther, affecting the eye-lids, cheek, 1 
ſide of the noſe. | 
When the parts are 1n this ſtate, the — 
within the bag has generally the appearance 
of being matter, that is, it wears a deep yel- 
low colour, and 1s of a more thin conſiſtence; 
if the puncta lachrymalia are naturally large 
and open, and the inflammation confined to 
the ſurface of the ſac, its contents will paſs 
off pretty freely, and the ſkin will remain 
entire; this is what the ancients called the 


ſimple, or imperfect, or anchylops. 10 


But when the ſkin covering the lachry- 
mal bag has been for ſome time inflamed, or 
ſubje& to frequently returning inflammations, 
it moſt commonly happens, that the puncta 
lachrymalia are affected by it, and the fluid 
not having an opportunity of paſſing off 
through them, diſtends the inflamed ſkin, ſo 
that at laſt it becomes ſloughy, and burſts 
exterually. This is that ſtate of the _ 
which 1s. called. r fefa Aigylops, or Ag 

loud - 
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lops ; the diſcharge which uſed to be made 
through the puncta lachrymalia, while the 
ſkin was entire, is now tnade through the 
new opening, and by excoriating the eye-lids 
and cheek increaſes the inflammation, and 
gives the diſeaſe a much more diſagreeable 
appearance. In ſome the matter burſts 
through a ſmall hole, and after it has diſ- 
charged itſelf, the tumor ſubſides, the neigh- 
bouring parts become cool, and though the 
ſkin covering the ſurface of the ſacculus is 
ſloughy and foul, yet there is no reaſon to 
believe that the fac itſelf is much diſeaſed 
below; in others the breach is large, the ſkin 
remains hard and inflamed, and from the ap- 
pearance of the ſore, there is reaſon to ſup- 
poſe the whole infide of the bag to be in a 
diſeaſed ſtate ;. and in ſome cafes, which have 
been much neglected or irritated by ill- treat- 
ment, the cavity of the ſacculus ſeems to be 
filled with a looſe ill-natured fungus, which 
gleets largely, and produces inflammation and 
excoriation of all the parts about. 

There is alſo another circumſtance which 
ſometimes is found to attend this diſorder, 
VIZ. a carious ſtate of the bones. This was 
by our forefathers fuppoſed to be a frequent 


one, 
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one, and was the principal reaſon for their 
fo free uſe of cauſtic, cautery, and ſcalpra, 
in the treatment of it; but fince the diſeaſe 
has been more minutely examined into, this 
circumſtance has been found to be a very rare 
one. When the fiſtula lachrymalis- is a ſymp- 
tom of the lues venerea, as it ſometimes is, 
the bones are indeed often carious; but then, 
the fiſtula is not the original complaint, but 
produced ſecondarily, and is a conſequence of 
the diſeaſed ſtate of the os ethmoides, and oſſa 
ſpongioſa, of the noſe, and is not curable by 
any local means or applications, but depends 
entirely on the cure of the diſcaſe of which it 
is a ſymptom. 

I have alſo feen an abſceſs after the ſrnall- 
pox, which, by falling on the lachrymal bag, 
has made it all ſlough away, and leave the 
bones bare; which circumſtance I have alſo 
ſeen attend the free uſe of ſtrong eſcharotics 
applied to deſtroy what is called the cyſt; but 
without the acceſſion of ſome other diſorder 
producing it, or the moſt abſurd method of 
treating the complaint, I believe that a caries 
of the bones will very ſeldom be met with. 
Indeed the combination of other diſeaſes, 
either of the general habit, or affecting the 


* | ſame, 
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ſame, or the neighbouring parts, does often 
make a very material difference, both in the 
appearance of the diſorder, in the prognoſtic, 
and in the proper method . of treating it, 
which therefore ſhould always be inquired 
into: for inſtance, the patient is ſometimes 
ſubject to an habitual ophthalmy, or lippi- 
tudo, which will add to the deformity, and 


give a good deal of additional trouble during 


the cure; an ozzna, or ſome other diſeaſe of 
the membrane, and cells of the ethmoid bone, 
or a polypoſe excreſcence within the noſe, 
are now and then combined with. it; the ha- 
bit is ſometimes, as I have before obſerved, 
infected with the lues venerea, of which this 
diſeaſe may be a ſymptom ; ſtrumous glan- 
dular obſtructions are its too frequent compa- 
nions ; and, what is worſt of all, it is ſome- 
times cancerous. 


„ 


Font what has been faid, I think it will 
appear that this diſeaſe, in its primary. and 


moſt ſimple ſtate, conſiſts in a detention or 


lodgment 
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lodgment of mucus in the ſacculus lachryma- 
lis, in conſequence of an obſtruction of the 
natural paſſage from that bag into the noſe; 
that by means of this lodgment the ſacculus 
is diſtended, irritated, and ſometimes in- 
flamed; that the fluid which paſſes from the 
lachrymal gland over the eye to the puncta 
lachrymalia, being prevented by the fulneſs 
of the ſac from getting into it, runs down 
the cheek; and therefore that the charac- 
teriſtic marks of the diſorder, when recent, 
are a ſmall tumor in the corner of the eye, 
an involuntary flux of ſerum down that ſide 
of the face, and a diſcharge of mucus through 
the puncta lachrymalia upon preſſure. | 
This lodgment, being originally produced 
by the ſtoppage of the natural duct, it fol- 
lows, that the firſt curative intention is, the 
removal of that obſtruction ; which is ſome- 
times practicable, but more often not ; the 
degree of obſtruction, its date, the ſtate of 
the adjacent parts, and ſome other circum- 
ſtances, rendering it more or leſs ſo indiffer- 
ent ſubjects. | 
| That the inexperienced practitioner may 
be guarded againſt giving a haſty prognoſtic, 
or making attempts, which however fatigue- 
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Ing to the patient, muſt in the end prove 


fruitleſs ; and that he may be enabled to un- 
derſtand the diſeaſe more perfectly, I ſhall 
take the liberty to divide it into four general 
heads, or ſtates, under which all its lefler 
diſtinctions may be comprehended. 

The firſt conſiſts in a ſimple dilatation of 
the ſacculus, and obſtruction of the naſal 
duct, diſcharging upon preſſure a mucus 
either quite clear, or a-little cloudy ; the ſkin 
covering the bag being entire and perfectly 


free from inflammation. 


In the ſecond, the tumor is ſomewhat 
larger; the ſkin which covers it is in an 
inflamed ſtate, but entire ; and the diſcharge: 
made through the puncta lachrymalia is of a 
pale low, or purulent colour. 

In the third, the ſkin covering the ſaccu- 
lus is become ſloughy and burſt, by which 
means the ſwelling is in ſome meaſure leſ- 
ſened; but the mucus, which while the ſkin 
was entire, uſed to be prefled out through 


the puncta lachrymalia, now diſcharges itſelf 


through the new aperture; the ductus ad 
nares, both in this and the preceding ſtate, 
are not otherwiſe diſeaſed, than by the — 
ening of its lining. 


In 
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In the fourth, the paſſage from the ſacculus 
lachrymalis into the noſe is totally obliter- 
ated, the inſide of the former being either 
ulcerated, or filled up with a fungus, and 
attended ſometimes with A caries of the bone 
underneath. | | | 
Theſe will, I think, comprehend every 
ſtate and circumſtance of the diſeaſe, and, if 
attended to, will in general point out the 
proper method of treating it. | 
I be antients, who Getafe this Aiforder 
in its firſt ſtate to be an inflammatory de- 
fluxion from the brain on the caruncle tend- 
ing to ſuppurate, directed their firſt attention 
to prevent ſuch conſequence ; for which pur- 
pole they employed phlebotomy, cathartics, 
iſſues, ſetons, collyria, and refrigerant appli- 
cations of all ſforts* ; and theſe not ſucceeding, 


they had recourſe to ſuch as they thought 


2 The old writers have many forms of collyria, epithems, 
& c. which they uſed upon this occaſion, but iſſues and ſetons 
they lay great ſtreſs on, which practice may immediately ſatisfy 
us what was their opinion of the nature of the diſeaſe. 

« Omnium vero præ ſtantiſſimum eſt ſetaceum, materiam enim 
r ad oculos fluentem potenter ad ſe trahit et evacuat, caput ab 
* omnibus excrementitiis humoribus expurgat, et egregie coro- 
« borat; quid plura, tanti eſt momenti ut inveteratam fiſtulam 
e lachrymalem ſine hoc præſidio vix curari poſſe.“ 
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would haſten the PE of the _ 


abſceſs b. 


By 


t Mr. Serjeant Wiſeman moſt certainly did not underſtand 
this diſeaſe, and miſtook it either for a tumor of the encyſted 
kind, or for an inflammatory defluxion, and treated it as ſuch : 
his words are, 

« gylops is a tumor of the 1 inner e of the eye, either 

« ſcrophulous, ztheromatous, or of the nature of a meliceris, 
« or ſometimes with inflammation : the cauſes of Ægylops are 
« the ſame that produce the like tumor in other places, but 
ſometimes it is made by fluxion, and appeareth firſt as a 
plegmon : if it be ſtruma or ætheroma, it is made by con- 
« geſtion.” 
The indications of cure are taken from the ZEgylops, whe- 
« ther it be in its beginning with inflammation, or by con- 
« geſtion, paſſing its matter forth under the cilium into the 
« eye, in which caſe it is fiſtulated. Anchylops has alſo its 
cc peculiar way of treating as other tumors of the glands.” 

Without any deſign to criticiſe on the ſtrange unintelligibi- 
lity of the Serjeant's language, I believe I may venture to ſay, 
that no man who is not previouſly acquainted with the nature of 
the diſeaſe, will learn from hence that its ſeat is in the lachry- 
mal ſac, and that an obſtruction in the naſal duct is the firſt 
cauſe of it. | 

To come ſhll nearer, or even into our own time; Dr. Daniel 
Turner compiled a treatife of ſurgery, which was univerſally 
diſperſed, and read all over the kingdom, and was at that time 
generally looked upon as a true repreſentation of the London 
practice: the Doctor ſays, © Anchylops or Ægylops are diſ- 
« eaſes of the internal canthus of the eye, in which the la- 
« chrymal gland is concerned, and from whence the fiſtula of 
ce the ſame part is denominated: the prognoſtic may be ga- 

| „ thered 
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By the improper uſe of medicines of the 
latter kind, it frequently happened that the 
ſkin became inflamed and burſt; the diſ- 
charge which neceflarily followed this acci- 
dent, together with the heated appearance of 
the parts about, confirmed their opinion of a 
collection of matter within; and according to 
ſuch ſuppoſition, they attempted to obtain a 
cure by dilating the orifice, and endeavouring 
to make an incarnation from the bottom of 
the hollow : not being acquainted with the 


« thered from the method of cure, in which, univerſals pre- 
« miſed, ſuch as bleedings, purgings, &c. you may attempt 
« to diſſolve the humour by ſome gentle anodyne, or diſcutient 
« cataplaſm, but if it inflame and ſuppurate, you muſt haſten 
« maturation, as well as the diſcharge, by reaſon of the part 
« it lies upon; but when, notwithſtanding all your endeavours 
«© to incarn and agglutinate, the matter continues to diſcharge 
cc itſelf, not only by the outward orifice, but alſo under the 
cilium into the eye, you muſt oy ſome more powerful deſic- 
« cative:” 

believe no one will venture to ſay, that the nature and ſeat 
of the diſeaſe is more or better explained by what the Doctor 
has ſaid, than by the Serjeant; and I think it is perfectly clear 
that neither of them had any true idea of it at all; they both 
miſtook the caruncle for the lachrymal gland, and the diſeaſe 
for an encyſted, or a ſcrophulous tumor, which ought to be 
brought to ſuppuration ; the lachrymal ſac, the ductus ad nares, 


their uſe, and the diſorder of them creating the complaint in 


queſtion, they were totally unacquainted with. 
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ſituation, or uſe of the naſal duct, they took 
no care to free it from the obſtruction under 
which it laboured, but dreſſing the ſore like 
a common impoſthumation, permitted it 
either to be filled up with a looſe fungus, or 
to contract itſelf to a narrow fiſtulous orifice, 
which daily diſcharging a diſcoloured kind of 
fluid, and not healing by ſuch means as they 
made uſe of, they concluded the bone under- 
neath was carious, and made way down to 
it, either by removing the parts with a cut- 
ting inſtrument, or by deſtroying them with 
cauſtic and cautery, intending to procure 
an exfoliation, and thereby a firmer baſis to 
heal one. | 

But fince the uſe of the ductus naſalis has 
been known, ſince it has been diſcovered 


© Humulo ſummum ejus foraminis excipiendum, et totum id 
cavum ſicut in fiſtulis dixi, uſque ad os excidendum. 
| Entree. 
Corpus id quod inter angulum uſque ad abſceſſum eſt exco- 
luimus, & carnes e profundo educimus; quod fi igitur per 
ſumma ruptus fuerit abſceſſus, totum id quod eminet uſque ad 
os excidendum. Paulus. 
Si vero per hæc medicamenta non curetur, aut recediraret 
poſtea, ſignum eſt quod os eſt corruptum de ſubtus, quare tunc 
oportet locum detegi et os corruptum removeri. 


LANFRANC. 


that 
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that an obſtruction in this is the primary and 
principal cauſe of the diſorder, and that what 
paſſed for the cavity of an abſceſs is really the 
ſacculus lachrymalis, both the intention of 
cure, and the means, have been conſiderably 
altered. | | 

In the firſt and moſt ſimple ſtate of the 

diſeaſe, viz. that of mere obſtruction, without 
inflammation, much pains have been taken 
to reſtore the parts to their natural ſtate and 
uſe, without making any wound or diviſion 
at all; the introduction of a probe, the in- 
jection of a fluid, and a conſtant compreſſion 
made on the outſide of the ſacculus in the 
corner of the eye, are the principal means by 
which this has been attempted. 
Some few years ago M. Anel made a probe 
of ſo ſmall a ſize as to be capable of paſſing 
from the eye-lid into the noſe, being intro- 
duced at one of the puncta lachrymalia, and 
paſſing through the ſacculus and duct; with 
which probe he propoſed to break through 
any ſmall obſtruction which might be found 
in its paſſage. 

He alſo invented a ſyringe whoſe pipe is 
ſmall enough to enter one of the puncta, and 
by that means to furniſh an opportunity of 

AJ injecting 
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injecting a liquor into the ſacculus and duct; 


and with theſe two inſtruments he pretended 


to be able to cure the diſeaſe whenever it 


conſiſted in obſtruction merely, and the diſ- 
charge was not much diſcoloured. The firſt 


of theſe, viz. the paſſage of a ſmall probe 
through the puncta, has a plauſible appear- 
ance, but will, upon trial, be found very 
unequal to the taſk aſſigned ; the very ſmall 
ſize of it, its neceflary flexibility, and the 
very little reſiſtance it is capable of making, 
are manifeſt deficiencies in the inſtrument; 
the quick ſenſation in the lining of the fac 
and duct, and its diſeaſed ftate, are great ob- 


jections on the fide of the parts, fuppoſing 


that it was capable of anſwering any valuable 
end, which it moſt certainly 1s not. 


That the paſling a fine probe from one of 


the puncta lachrymalia into the noſe is very 


practicable, I know from experience; but 
] alſo know from the ſame experience, that 
the pain it gives, and the inflammation it 
often excites, are much greater than any be- 
nefit which does or can ariſe from it. 

It is faid that the principal uſe of this probe 
is to clear the little ducts leading from the 
puncta into the ſacculus, and the obſtruction 

6 | of 
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of thoſe ducts is often mentioned as a part of 
this diſeaſe ; by which one would be led to 
ſuppoſe that it was a circumſtance which fre- 
quently occurred, whereas it is ſeldom if ever 
met with, and when it does happen, can 
never produce the diſeaſe in queſtion, the 
principal characteriſtic of which is, a diſ- 
charge into the inner corner of the eye upon 
preſſure made in the angle; this diſcharge is 
made from the ſacculus, through the puncta, 
and proves that the latter are open; the paſſ- 
ing a probe therefore through theſe ſeems to 
be perfectly unneceflary, ſince a ſtoppage of 
them would never give riſe to that diſeaſe, 
which conſiſts in an obſtruction to the paſſage 
of any thing from the ſac into the noſe, and 
not from the eye into the ſac. 
The ſyringe, if uſed judiciouſly while the 
diſeaſe is recent, the ſac very little dilated, 
and the mucus perfectly clear, will ſometimes 
be found ſerviceable; I have uſed it where, 
I think, it has been much ſo; I have by 
means of it injected a fluid through the ſac- 
culus into the noſe, and in two or three in- 
ſtances have effected cures by it, but I have 
alſo often uſed it ineffeQually; it gives no 
4 pain, 


9 — — — — 
—— * Ls — 
a BD 


312 OBSERVATIONS ON THE 
pain, and a few trials render the oe of it 
wy little troubleſome. 

Fabritius ab Aquapendente invented an 
inſtrument, which was ſo contrived, as by 
means of a ſcrew to make a preſſure exter- 
nally on the lachrymal bag, from the uſe of 
which, he ſays his patients received much 
benefit; this inſtrument has been conſider- 
ably improved by late practitioners, and is 
ſtill recommended as very uſeful. 

All the good that can be obtained by com- 
preſs and bandage, this ſcrew is capable of 
procuring; but it is alſo ſubject to all the 
ſame inconveniencies, ariſing from the im- 
poſſibility of determining exactly the due de- 
gree of preſſure: for if it be ſo great as to 
bring the ſides of the upper part of the fac 
into contact, all communication between it 
and the puncta will be thereby ſtopt ; if it be 
but flight, the accumulation will not be pre- 
vented, nor does it in either caſe contribute 
to the removal of the obſtruction in the naſal 
duct, the primary and ori cauſe of the 
diſeaſe. 

If the curative intention was to procure an 
union of the ſides of the ſacculus, as in the 

x caſe 
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caſe of parts ſeparated from each other by the 
formation of matter or ſloughs, and the preſ- 
ſure could be made uniformly and conſtantly, 
poſſibly it might be ſo managed as to an- 
{wer .a valuable purpoſe; but as that is not 
the intention, the preſſure, whether made by 
an inſtrument, or by a common roller and 

compreſs, contributes little or nothing toward 
a cure, nor did I ever ſee one effected by it, 
although J have ſeveral times tried both. 
That ſome ſlight obſtructions of the naſal 
duct have gone off while the compreſſion has 
been uſed, I do not deny ; but am in great 
doubt concerning the ſhare which it had in 
removing them, having ſeen more than one 
inſtance of a cure being obtained by the uſe 
of a proper regimen and medicines, in flight 
and recent caſes, where nothing is uſed ex- 
ternally but a vitriolic collyrium ; ; and having 
been always diſappointed in my a by 
mere bandage of any kind. 
Beſides theſe means of attempting a cure 
without inciſion, the gentlemen of the 
French Academy have favoured us with ſome 
others, ſuch as the introduction of a probe 
into the lower part of the naſal duct within 
the 
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the noſe, the injection of a fluid by the ſame 
orifice, the paſling a ſeton from the punctum 
lachrymale ſuperius through the ſacculus and 
duct and out at the noſtril, there to remain 
till the cure is completed; and for thoſe pur- 
poles they have invented and given figures of 
a number of probes, ſyringes, and many other 
inſtruments, which, they ſay, have been very 
ſucceſsfully uſed ; far be it from me to ſay 
that they have not, or to prevent any body 
from trying thoſe, or,any other means by 
which mankind may be cured of diſeaſes with 
the leaſt poſſible fatigue and pain; but from 
the experiments which I have made of moſt 
of theſe proceſſes, I muſt beg leave to ſuſpend 
my aſſent to their general utility, or even to 
their frequent practicability. 

Repeated trials upon dead ſubjects will un- 
doubtedly enable a man to paſs the probe, or 
perhaps now and then the ſeton, but he will 
alſo find it often abſolutely impracticable; 
and in the few inſtances in which he may 
chance to ſucceed as to this attempt, what 
will in general be the conſequence? not what 
the writers on theſe ſubjects have taught him 
to believe, a cure, but a ſenſe of pain, and 
degree of inflammation, which the patient, 
| : before 


FISTULA LACHRYMALIS. 315 


before ſuch attempts were made, was free 
from; an exaſperation of the diſeaſe, and a 
loſs of much time, as I have more than once 
experienced, To which conſideration may 
be added, that infants and young children are 
very often afflicted with this diſorder, and 
that ſuch proceſſes as theſe are abſolutely 1 im- 
practicable upon them. 

I ſhould be very ſorry to be miſfurdlarſiead 
in what I now fay, to have it ſuſpected, that 
I mean to derogate from the character of thoſe 
gentlemen who have been the inventors of 
theſe operations, or that I ſpeak ſlightingly of 
them, either becauſe they are not my own, 
or becauſe I have not been able to ſucceed in 
the uſe of them : it would give me great con- 


cern if I thought it would be believed that I 


ated upon ſo mean, ſo narrow a principle; 
no man 1s or would be more pleaſed with any 
real improvement in our art than myſelf ; but 
having taken all the pains in my power to 
apply the diſcoveries of which I am now 
ſpeaking to practice (the only teſt of good 
ſurgery), and having found them moſt fre- 
quently practical always inctivQual, 1 
think myſelf obliged to ſay ſo. 

Anel's ria 1 have uſed ſucceſsfully, and 
think 
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think it may now and then be very well worth 
trying, in recent caſes more eſpecially, as it 
may always be uſed without giving any pain, 
or running the riſk of raiſing an inflammation; 
but I muſt alſo beg leave to obſerve, that if 
the bag is not much dilated, the mucus clear, 
the fkin and cellular membrane uninflamed, 


and the parts about ſoft and eaſy, if the pa- 
tient will take care not to ſuffer: too great an 


accumulation, will, by the frequent uſe of a 
vitriohe collyrium, keep the eye-lids clean 
and cool, and carefully avoid ſuch things as 
irritate the membrana narium, or occaſion a 
ſudden flux of lymph from the lachrymal 
gland, the diſeaſe may for many years, nay 
often for life, be kept from being very trouble- 
ſome or inconvenient, without any ſurgery 


at all. E 


EE CE © 


WHEN the diſeaſe is got beyond the ſimple 
ſtate juſt deſcribed, that is, when the parts 
round about are-much, or conſtantly inflamed, 
or the ſkin covering the tumor is burſt, there 
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is ſomething more to be done, if a cure is 
intended. 

In this tate an opening in the upper part 
of the ſacculus lachrymalis becomes in general 
abſolutely neceflary ; and as a wound — by a a 
knife leaves a much leſs diſagreeable ſcar than 
that which neceſſarily 4 then the burſting of 
the ſkin, one being a mere fimple diviſion, the 
other a loſs of 8 ; it will always be 
found beſt to anticipate the accident of burſt- 
ing, by making the opening as ſoon as the 
integuments are in ſuch a ſtate as to threaten 
to it. NY 3 

For the making this inciſion authors have 
been very eee in their direction with 
regard to its place, manner, and form; they 
have ordered it to be ſemilunar, having its 
concave part toward the eye, and that the 
point of union of the lids ſhould be exactly 
oppoſite to the centre of the inciſion; this 
lunated figure was calculated to correſpond 
with the courſe of the fibres of the orbicular 
muſcle, upon a ſuppoſition that a tranſverſe 
ſection of them would produce an inverſion 
of the lower lid, an effect which never fol- 
lows : all that the ſurgeon nced obſerve i is, to 


take 
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take care to keep the knife at a proper diſtance 
from the juncture of the palpebræ, to begin 
the incifion a very little above a line drawn 
from that juncture toward the noſe, and to 
continue it downward ; its form may full as 
well be ſtraight as any other, and the beft 
inſtrument to make it with is a fmall crooked 
biſtory. 

If the facculus is already burſt, the place of 
opening 1s determined, and the orifice may be 
enlarged with a knife, or dilated. | 

The incifion made, the ſacculus ſhould be 
moderately diſtended, either with dry lint, or 
a bit of prepared ſponge ; by which means an 
opportunity will be gained in two or three 
days of knowing the ſtate of the inſide of the 
fac, and of the FRAY naſalis; if the former 
is neither ſloughy nor otherwiſe diſeaſed, and 
the obſtruction in the latter but ſhght, it 
ſometimes happens, that after a free diſcharge 
has been made for ſome days, and the inflam- 
mation occaſioned by the firſt operation 1s 
gone off, the ſac contracts itſelf, a ſuperficial 
dreſſing, with moderate preſſure, heals the 
ſore, the lachrymal fluid reſumes its wonted 


courſe, and the diſeaſe diſappears. 
| Of 
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Of this I have ſeen more than one inſtance, 
and perhaps it would happen oftener, if the 
very abſurd manner in which this diſorder is 

-generally treated after openmg the bag, did 
not prevent it: in this ſtate ſucceſs is to be 
expected from the moſt gentle treatment only; 
whatever irritates, inflames, or deſtroys, win 
infallibly prevent it. 

If this ſimple method does not ſucceed, or 
from the ſtate of the parts ſeems unlikely to 
do ſo, another muſt be tried, which the open- 
ing already made will enable us to put in 
practice: the point to be aimed at is, if poſ- 
fible, to render the naſal duct pervious to the 
lachrymal fluid; and we muſt endeavour to 
obtain this end by ſuch means as give the leaſt 

pain, excite the leaſt inflammation, and leave 

the parts as near as poſſible in their natural 
ſtate; that is, we are to endeavour to dilate 
the paſſage from the ſac to the noſe, by ſome 
means which will gradually diſtend it without 
deſtroying its texture, in the ſame manner as 
the dilatation of the urethra ought to be ef- 
fected in the caſe of ſtrictures, by paſſing 

either a probe, or a piece of cat-gut, or a 

bougie, gently into it, as far as 1t will eafily 


SO, 


00 
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go, and repeating it occaſionally, until it is 
got quite through, and the paſſage is free *. 
Every man will; determine for himſelf, by 
wb means he will endeavour to accompliſh 
this end; nor is it of very material conſe- 
quence which. he prefers, provided it be done 
gradually, and without giving pain : a, proper 
dilatation of the upper part of the ſacculus by 
dry lint, or a bit of prepared ſponge, will be 
found uſeful previous to the attempt toward 
paſſing any thing into, or through the duct; 
and it will alſo be neceflary that the ſurgeon 
be poſſeſſed of a juſt idea of the fize and direc- 
tion of it, both in a natural and a diſeaſed 
ſtate; for whoever has formed one only from 
viewing its bony channel in a dry ſcull, will 
upon experiment find himſelf much deceived 
with regard to its diameter in a living ſubject; 
the membrane which lines it is not extremely 
thin, in a healthy ſtate, and when it is in- 


1 This caution is very „ to be child in the cure 
of ſtrictures of the urethra, in which caſe the proper intention 
is gradually to dilate the paſſage, and to procure an increaſed 
diſcharge of mucus from the lacunz ; this ſhould always be 
done gently, and by means which give as little pain as poſlible; 
whatever irritates or gives pain will certainly do miſchief, will 
add to the obſtruction, and increaſe the dyſury. 


flamed 
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flamed or thickened by obſtruction, the paſ- 
ſage through the duct is thereby rendered very 

ſmall, if it is not quite ſhut up. 
They of our anceſtors who miſtook this 
diſeaſe for an abſceſs, and found (as indeed 
they always muſt) extreme difficulty in filling 
it upwith ſound fleſh, generally had recourſe to 
eſcharotic medicines for the deſtruction of that 
fungus Which ſeemed to hinder them from 
_ accompliſhing their end; by which conduct 
they irritated all the neighbouring parts, in- 
creaſed the inflammation, and were moſt fre- 
quently fruſtrated in their expectation of a. 
cure at laſt. The ſame kind of medicines 
were alſo uſed by thoſe who ſuppoſed the diſ- 
order to be an encyſted tumor, with intention 
to eradicate the cyſt, which, they thought, 
prevented a cure by remaining behind; and both 
theſe methods of practice were vindicable, ſup- 
poſing their idea of the diſeaſe had been a true 
one, which it moſt undoubtedly was not: 
their reaſoning was right, but their principles 


were wrong; they were in general very little 


acquainted with the ſtructure and uſe of the 
parts, and totally miſtook the nature of the 
diſeaſe. | 

Vor. I. Y . 


322 OBSERVATIONS ON THE 


But now, that we are thoroughly ac- 
quainted with both, this kind of practice 
ought ſurely to ceaſe, as the preſervation of 
the ſacculus and duct, and not their deſtruc- 
tion, are, or ought to be intended: all cathæ- 
retic medicines muſt be wrong and prejudi- 
cial, at leaſt while the intention is ſuch; an 
intention at all times rational, and ſometimes 
capable of being fulfilled. 

Notwithſtanding the dbl of the bag 
1s allowed to be wrong by moſt ſurgeons of 
the preſent time, yet there are many, who, 
by their manner of drefling it, after they have 
opened it, do really, though not intention- 
ally, produce the fame effect as our forefa- 
thers aimed at: it is {till a cuſtom with many, 
as ſoon as it is opened, to diſtend the cavity 
of it with a hard tent, or with doſſils of lint 
charged with eſcharotic medicines, ſuch as 
mercurius precipitatus ruber, &c. by which 
means the inflammation is increaſed, the {kin 
and edges of the inciſion hardened, and the 
inſide of the ſacculus put under the neceſſity 
of caſting off a flough. This is one of ſeveral 
inſtances ſtill remaining of our adhering to old 
methods of practice, after the principles on 

| which 
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which ſuch methods were originally formed, 
have been allowed even by ourſelves to be 
erroneous ; for this manner of dreſſing the 
ſore is effectively the ſame as the ancients made 


uſe of, while they ſuppoſed the diſeaſe to be 


an abſceſs of the caruncule, and encyſted tu- 
mor, or a callous ulcer with carious bone; 
and was by them intended very properly for 
the deſtruction of ſuch calloſity, to aſſiſt the 
exfoliation of the ſuppoſed caries, and to pro- 
cure a firm baſis to incarn upon. 

On the contrary, the point which owls 
firſt to be aimed at, immediately after "We 
made an opening into the ſac, is to endeavour 
to remove the obſtruction of the natural paſ- 
ſage from thence into the noſe, by the means 
already mentioned, which defign this method 
of cramming in eſcharotic dreſſings muſt ne- 
ceflarily fruſtrate, muſt frequently render a 
fimple caſe complex, and at leaſt retard that 
cure it is deſigned to expedite. 

The only cual that can be now made for 
ſuch method of dreſſing is, that the ſurgeon 


1s ſatisfied that the ductus ad nares cannot be 


reſtored to its uſe, and therefore, by deſtroy- 
ing part of the ſacculus, intends to procure 


ſuch a generation of new fleth, as may fill up 
k its 
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its cavity, and hinder the accumulation or 
lodgment there in future. 

If this was feaſible, perhaps it might be a 
vindication of ſuch treatment; but unfortu- 
nately it neither is, nor can be ſo in general; 
and whoever will attentively examine the na- 
tural ſituation and ſtructure of the parts con- 
cerned, will immediately ſee why it cannot. 
All, or the greateſt part of the diſeaſed and 
obſtructed duct, lying in its bony channel out 
of the reach of what is applied to the inſide 
of the ſacculus, muſt prevent the generation 
of a firm baſis at its bottom, and produce a 
freſh collection of mucus, which in a ſhort 
ſpace of time lifts up the cicatrix into a new 
tumor; and requires the ſame treatment as if 
nothing at all had been done. | 

On the other hand, it muſt not be denied, 
that now and then a cure has. by this means 
been effected; but it has been ſo rarely, that 
it can hardly be admitted as an authority or 
vindication of ſo irrational an attempt. 

The parts about the eye are moſt of them 
of very quick ſenſation, and eaſily irritated ; 
all dreſſings are in fact extraneous bodies, and 
therefore, when applied to ſuch parts, cannot 
be too ſoft and light: ſuppuration is an act 

| of 
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of nature, not of art; and is always beſt exe- 
cuted when ſhe is leaſt diſturbed : this 1s a 
general truth, and will hold good in all parts 
of the body, even where ſuppuration may be 
moſt wanted; but in the preſent caſe, in 
which the lower part of the ſac, and all the 
duct, are often in ſuch ſtate as not to require 
any ſuppuration at all, eſcharotic dreſſings of 
any kind, by producing inflammation both of 
the eye and caruncule, by rendering the edges 
of the ſore hard, or ſloughy, and by de- 
ſtroying the communication between the 
puncta lachrymalia and facculus, muſt neceſ- 
farily countera& the only proper intention of 
cure. : 

I would not in this place be thought to 
mean, that a mere fuperficial pledget is all the 
drefling that is required; no; a moderate di- 

latation of the upper part of the ſacculus is at 
firſt abſolutely neceſſary, in order to get eaſily 
at the duct below; but this ſhould be effected 
without the uſe of corroſive applications of 
any kind, and is beſt accompliſhed by prepared 
ſponge, which will diſtend to almoſt any de- 
gree, without deſtroying. 
When a paſſage has been once obtained, it 
ſhould be carefully kept open, either by a piece 9 
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of cat-gut, a ſmall bougie, a leaden probe, or 
ſomething of that ſort; and when it is tho- 
roughly eſtabliſhed, the ſore may be permitted 
to contract, until it becomes no more than 
what ſerves for the introduction of the bougie 
into the duct; in this ſtate I would adviſe, 
that it be kept open for ſome time, injecting 
now and then a little aqua calcis, ſoftened 
with mell. roſar. through from above into the 
noſe; and when it appears that the paſlage is 
ſo free, and ſo well eſtabliſhed, that there is 
good probability of its preſerving itſelf, the 
orifice in the angle of the eye, by being co- 
vered only by a ſuperficial bit of plaſter, or 
pledget, will contract and cloſe; and if during 
its cloſing, moderate preſſure be uſed on the 
ſacculus, to prevent a freſh accumulation of 
mucus, it will aſſiſt the cure. 

Whether the ſacculus in a healthy and un- 
dilated ſtate, is endued with any degree of 
contractile power, which it loſes by being 
diſtended, or to what other cauſe it may be 
owing, I know not; but I have more than 
once been foiled in my attempts towards this 
method of curing the diſeaſe, by a freſh col- 
lection of mucus, notwithſtanding the naſal 
duct has remained open, as appeared by the 

diſcharge 
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diſcharge made into the noſe upon preſſure on 
the tumor, the immediate ſubſidence of the 
ſaid tumor, and the paſſage of an injec- 
tion, or ſmall probe, after having again 
opened the ſac. Some of theſe have, upon 
being again healed, remained good cures, and 
others not; the uncertainty which attends 
theſe caſes 1s great, and the event never to be 
known but by experiment. Whoever ſays, 
that none of them are to be cured by the fore- 
going method, errs as much as he would, 
who ſhould expect it to ſucceed in all; where 
the diſeaſe is in ſuch ſtate as to admit its being 
tried, it 1s very well worth while, as it 1s not 
painful nor tedious; and where it does not 


anſwer our expectations, it is no hindrance to 


any other more efficacious one being made uſe 
of afterward :-in all theſe caſes, different cir- 
cumſtances in the patient, or in the ſtate of 
the diſeaſed parts, muſt produce a variation 
in the neceflary treatment, both in general 
and particular: a bad habit will require the 
uſe of internal remedies ; the combination of 
other diſeaſes of the neighbouring parts will 
add to the difficulty and trouble ; and even 
the faireſt, and ſuch as ſeem moſt likely to 
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ſucceed, do ſometimes reſiſt this, and * 
every other attempt. 

From the neceſſity of 8 the eye 
bound while dreſſings are applied for the dila- 
tation of the ſacculus, an inflammation is fre- 
quently raiſed. This, added to the neceſſary 
diſcharge of ſerum, mucus, &c. is apt to heat 
and excoriate the parts about; therefore, 
warm fomentations, cooling collyria, epu- 
lotic cerates, and renewing the dreſſings as 
often as ſhall be neceſſary, with whatever elſe 


can contribute towards keeping the ſkin clean 


and cool, muſt be found ſerviceable as well as 
pleaſant, and ſhould never be neglected. 


TE CF. IV. 


THE laſt ſtate which I mentioned of this 
diſorder, is that in which the natural paſſage 
from the ſacculus to the noſe is ſo diſeaſed as 
to be quite obliterated, or in which the bones 
are ſometimes found to be carious. 

The methods hitherto deſcribed have all 
been calculated to preſerve the natural paſ- 
age, and to derive the lachrymal fluid again 

through 
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through it; in this attempt they are ſome- 
times ſucceſsful, but when they are not, 
there is no chirurgical means left, but to at- 
tempt the formation of an artificial one an its 
| ſtead, On, : 

The upper and hinder part of the ſacculus 
lachrymalis is firmly attached to the os un- 
guis, a ſmall and very thin bone juſt within 
the orbit of the eye; which bone is ſo ſituat- 
ed that if it be by any means broken through, 
or removed, the two cavities of the noſe and 
of the orbit, communicate with each other, 
conſequently the os unguis forms the parti- 
tion between the hinder part of the lachry- 
mal bag, and the upper part of the cavity of 
the noſe; and it is by making a breach in 
this partition that we attempt the forma- 
tion of an artificial paſſage for the lachry- 
mal fluid. 

This operation, if conſidered merely as a 
perforation, is no invention of the moderns: 
the antients undoubtedly performed it; but 
though it was executed much in the ſame 
manner as it is now, yet it was not done with 
the ſame intention. 

From the accounts which our anceſtors 
have left us of the diſeaſe in queſtion, it is 

plain, 
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plain, that they ſuppoſed. it to be always at- 
tended with a degree of calloſity, and often 
with caries, and that the ſureſt way to obtain a 
cure was to lay the bone bare: this they effected 
either by cauſtic or cautery, according to the 
humour of the ſurgeon, or the fears of the 
patient : if cauſtic applications were uſed, 
they waited the ſeparation of the eſchar; and 
if they found, or believed the bone to be al- 
tered, they applied an actual cautery to it; if 
the bone to which the iron was applied was 
the os unguis, it was too thin to bear much 
heat, or much preſſure, conſequently was 
eaſily burnt, or broke through, and by that 
means an opening was made into the noſe; 
a terebra was alſo ſometimes made uſe of in- 
ſtead of cautery, and the ſame effect * 


84965 
By 


a Oculo et cæteris junctis partibus bene obtectis, os ferra- 
mento adurendum eſt vehementius : quod ſi jam carie vexatum 
eſt, quo craſſior huic ſquama abſcedat, quidam adurentia im- 
ponunt. CELSus. 
Cum iſto pulvere in veritate fere mortificabam omnes fiſtulas 
curabiles, et cum cauterio ferreo, aut æneofactà mortifica- 
tione tali totius carnis uſque ad os, cum pulvere aut unguento 
ſuperdictis ſuperpone mortificato butyrum et eſchara aſpice, & 
{i fuerit os corruptum cauteriza ipſum uſque ad ejus profundum. 


Gul. de SALICETO. 
Poſtea 
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By each of theſe methods, a paſſage being 
made from the facculus lachrymalis into the 
| noſe, a cure was ſometimes accidentally ob- 
tained ; but the cautery was applied, either 
to deſtroy the ſuppoſed calloſity, or to deſqua- 
mate a caries; and the terebra, either for the 
ſame reaſon, or to make a paſſage for the diſ- 
charge of matter, which lodged, and as they 
thought, hindered the healing of the ſore; 
for as they were not acquainted with the na- 
tural paſſage of the lachrymal fluid, it would 
be abſurd to ſuppoſe, that by means of this 
perforation they intended the formation of an 
artificial one. Calloſity and caries were their 
two characteriſtics of the diſeaſe; the diſſolu- 
tion of one, and the exfoliation of the other, 
were all they had in view from the uſe of 
either cauſtic or cautery, and the perforation 


Poſtea fi homo fuerit delicatus, per iſtud foramen mittatur 
Canellus ferreus vel zneus ſubtilis uſque ad profundum fi pote- 
ris, & per ipſum canellum ferrum candens immitte & fiſtulæ 
radices decoque : at fi timuerit ignem immittatur pillula de un- 
guento ruptorio. 3 Ro LAN Dus. 
bo Offe detecto ferrum imprime calidum ſupra ipſum, & ipſum 
cauterium mediocriter comprimendo, poſtea imple totum vul- 
nus cum oleo roſarum miſto cum vitello oi. LANFRANC. 
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of the os unguis was either accidental, or 
made merely for the diſcharge of matter“. 


b Fabritius ab Aquapendente, who in general copies Paulus, 
ſpeaks of the perforation as meant only to make a depending 
orifice for matter, © Poſt earunculæ & loci exciſionem, terebra 
e humorem aut pus in nares derivarint.“ 

FAB. ab AQUAPENDENTE. 

Gul. de Saliceto, and indeed many other of the ancient 
writers, ſpeak of uſing both cautery and terebra to the purpoſe 
of deriving the matter and ſanies which lodge in the ſac, into 
the noſe; and, by making a depending orifice, to procure a 
firm baſis to heal on. Aſpice os, & fi fuerit corruptum cau- 
« teriza ipſum uſque ad ejus profundum, & concavitatem cum 
te canterio punctuali, & perfora ipſum ad aliam partem, ejus 
ut ſanies per naſum fluat, deinde incarnetur et conſolidetur.“ 

Gul, de SaticzTo. | 

Indeed the formation of an artificial paſſage for the lachry- 
mal fluid could make no part of the intention of thoſe who were 
not rightly acquainted with the natural one. 

Paulus mentions perforation with the terebra as the practice 
of ſome in his time, but from what he ſays, it is plain he did 
not practice it himſelf, or think it neceſſary, and that he re- 
garded it only as a method of making a depending orifice; his 
words are, Quod fi jam carie vexatum eſt, ferro candenti, 
** acuto, ac in cuſpidem abeunte adurimus ſpongia frigida ma- 
dente oculo impoſita. 

«« Sunt qui poſt carunculæ exciſionem terebra uſi humorem 
aut pus in nares derivarint; nos autem ſatis habuimus eouſ- 
« que ſolum ferramentis ad Egylopem accommodatis adurere 
ut ſquama abſcederet.” 


PauLus AGixneETA. See alſo Fas. ab AQUAPENDENTE. 


Indeed, 
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Indeed, if we attentively confider what the 
old writers have left us on this ſubject, it 
will appear, that though they knew that a 
paſſage into the noſe was ſometimes a conſe- 
quence of their uſe of the terebra and cautery, 
yet the operators had no very accurate 
knowledge of the parts they made ſo free 
with; no preciſe idea of the bone on which 
their inſtruments were applied, or through 
which they paſſed; nor of the place moſt 


immediately proper for ſuch application of 


them: ſometimes they perforated the os un- 
guis very properly, ſometimes the cautery or 
terebra was thruſt into the bony channel of 
the natural naſal duct, and ſometimes they 
were applied to the naſal proceſs of the 
maxilla ſuperior: the direction given by moſt 
of them to raſp the bone (ſcalpris abradere) 
and to impreſs the cautery with ſome force, 
that the bone may be ſooner exfoliated, (ut 
citius ſquama abſcedat) plainly prove, that 
either they were not aware of the tender 
ſtructure of the os unguis, or that they did 
not intend to apply their inſtruments to it: 
if the former was the caſe, the perforation 
was accidental; if the latter, they muſt have 
often done much more harm than good; that 
18, 


. 


* 
* % 
1 A . 7 * - . - * - 2 my + 
— — — 8 +4 m_ ._— — — J — i — 2 Pn — K : 
cy Ms, EI _ „ 2 1 © We. 2 f d L —, -2 h A — _ _—_ Nh + ho -< . i = of 
* q bs; Nt 2 4 8 . : r = . ” 2 — o 3 4 2 
2 $ 5 IT 5 ; = wh? 4 4 * 55 _ 
— bas" EB — B TEN — WER ET Oe Dna _ r 22 ͤ ˙ > nb 2 2 — Se ure 2 n 
. i 8 - 1 2 = IRA ᷣ „0 r 6 _ . - — 4 F 4a + * %4 Y — 1 n > 
J 8 0 a f PE. 4 a — 3 * PS — __ - * ; = 
< 23 3 _—_ N me — oo — rooage: 7 rer 22 . py — r Tr p COTS 
8 . 2 — — 3 n > * = — al 7 Mt ak _ 
*. — nn ED” ws 4 8 DE — y . S,.< * F M1. OE nt Fo Wer” $2 
- RSS py —— ct Wa = — Sr __ gg n 0 4 da 4 8 * rp Z 2 — * - \ = x RIES > N — - * 
8 2 - = \ 2 * — — q . 2 . 
PI 0 * — -£ — — 1 * I Wi. 2h — 2 3 : \ o - S - _ C > 1 
eats * rout = l — ———2—L—-: + =_ CERT - - = === 


A - 07 STA 
—— 
— 

» 


; 
8 — 1 y ide 5 n „ a 6s AT a 
— . . — ado. WI 44 a2” Ne 22 
8 1 N — 1 bs * 7 N 4 
S ee te bg — — —— 2 7 2 N N. 
. 4 Ss _—> ro "9 gens" 7; 
—— P 5 2 2 * — o us. 
* „„ *» * 
"Fc 0 + 4 8 ** - - x 2 q 
— bo 74 me — 2 22 = "ae _ TRY 


334 OBSERVATIONS ON THE 


is, they muſt have burned and deſtroyed un- 
neceflarily, parts which have little or nothing 
to do with the diſeaſe; and by ſuch treat- 
ment of them muſt have much oftener pre- 
vented, than accompliſhed a cure“. 

The intention of the preſent practitioners 
in making this perforation is different from 
that of our anceſtors; but it is more rational, 
and founded upon the nature and uſe of the 
parts concerned in the diſeaſe: it is to form 
and maintain a new artificial paſſage from the 
lachrymal bag into the noſe, when the natu- 
ral one can no more be rendered uſeful, and 
without any view to any thing elſe: this, I 
ſay, is the aim of them all; but though they 
are perfectly agreed in their intention, yet 


vos i (ns Þ 

< Petrus de Marchetti, though perfectly ſenſible that the os 
unguis was often broken through by the cautery, yet inſiſts 
upon it, that it ſerved no other purpoſe than to haften exfolia- 
tion, © Præterquam quod hujus perforationis non alius fit 
« uſus quam ut os perforatum aut inuſtum citius abſcedat. Ob- 
% ſervandum tamen non eſſe perforandum os nifi præſente 
maxima ipſius corruptione, ſola fiquidem ejus ſuperficie cor- 
«« rupta aut alterata fat fuerit partem læſam abradere.“ 

SD PETR. de MAR cRETTI. 

And Mr. Verduc, a very modern writer, is alſo of the ſame 
opinion, © Le meilleur remede pour amorter acide qui cauſe 


la carie, c'eſt de paſſer legerement un cautere actuel ſur los 
« ſans le percer.“ 


6 | they 
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they are not ſo with regard to the inſtrument 
which they uſe, fome ſtill continuing the 
actual cautery, others uſing other different 
inſtruments. | 

The antients preferred the cautery, for 
' reaſons which have already been aſſigned; but 
ſince the ſymptoms of calloſity and caries 
have been found to be very infrequent, and 
the os unguis has been perforated folely with 
a view to make an artificial paſſage into the 
noſe, the cautery has with many loſt much 
of its antient credit, and other inſtruments 
have been ſubſtituted in its place, which give 
leſs pain at the time of uſing, and leave leſs 
deformity afterward. 

But though many have laid aſide the hot 
Iron, yet it Nill has its advocates, who prefer 
it to every other inſtrument, and who have 
therefore endeavoured to obviate its inconve- 
niences: they have directed that the cannula 
through which it paſſes be made of a conical 
form, and ſo large at its lower end, as that 
they ſhall not touch each other; they have 
ordered this cannula to be wrapped round 
with wet rag, at the time of uſing it; they 
have placed a check upon the top of the iron 
to prevent its point from going too far, and 

| 4 have 


336 — OBSERVATIONS ON THE 
have been particular in directing us to with- 
draw it as ſoon as it is got through. 
But notwithſtanding theſe and every other 
caution, the cautery gives great pain at the 
time of uſing; it lengthens the attendance, 
and moſt commonly produces unneceſſary de- 
formity even in the hands of the moſt dex- 
terous; not to mention the horror occaſioned 
by thruſting a hot iron into the corner of 
the eye. 

When the 1 inconveniences ariſing from the 
uſe of this inſtrument, even in the beſt hands, 
are important, it may be eaſily gueſſed what 
they muſt be in thoſe of the clumſy and ig- 
norant ; and therefore, unleſs ſome real 4 
vantage attends it, it ought certainly to be ſo 
difooaraged, that no one may attempt to re- 
vive it. Let us then ſee with what intent it 
has been uſed by thoſe who have appeared 
moſt fond of it, and who may fairly be ſup- 
poſed to have beſt known how to ma- 
nage it. | 

The defence made by the wet rag againſt 
the heat of the iron, the epa | fine; 
and the figure of the cannula, very plainly 
ſhew, that its effect is deſigned to be executed 
by the point only; and "the check at the 


3 » | upper 
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upper end as clearly ſhews, that that point is 
deſigned to paſs no farther than juſt through 


the bone, while all the ill effects are occa- 
fioned by the upper part of the cautery on the 


eye · lids and angle of the eye. Now, if it is 


not deſigned to produce any effect on any of 
the parts through which it paſſes down to 
the bone, but merely to burn through that 
and the membrana narium, and thereby make 
an opening into the noſe, I do not ſee how it 


differs from any other perforator of equal ſize, 


except in the miſchief it does to the parts 
above, to which it ſhould do nothing. | 

It does indeed burn the bone and mem- 
brane, through which it pierces, and thereby 
prevents the orifice from cloſing again imme- 
diately; and this is certainly the principal 
end of perforation, by whatever inſtrument it 
is performed, but it is alſo as certain, that the 


ſame end is obtainable by means leſs miſ- 


chievous and leſs horrrible. 

Our anceſtors had a very plauſible reaſon 
for uſing it: their ideas of calloſity and caries 
always accompanied this diſeaſe, and autho- 
riſed them to make uſe of ſuch applications as 
they thought moſt proper in ſuch caſes: but 
now, when we know that theſe are ſymp- 
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toms which very rarely occur, or even if they 
do, that they are removeable in a much eaſier 
manner, we are no longer vindicated i in con- 
tinuing an alarming And a painful proceſs, 
when we can obilih the Tame end by much 
gentler means; for whether 'the membrana 
narium be burnt through, or divided in any 
other manner, it is the future method: of 
dreſſing that opening that muſt maintkib it, 
let it be made by whatever int ru gent, MAY In 
whatever manner it may. | 

The late Mr. Chefelden was a Sinh e 
tron of the cautery, took a great deal of wil 
to prevent it from doing miſchief, arid has 
faid in its defence, that—* other methods 
«of curing this diſeaſe have been much re- 
e cormended, though often unſucbeſsful; 
% but this, well performed, is infallible.“ 
After ſo poſitive an aſſertion, L atm ſorry to 
be obliged to ſay, that it is Cofttradicted by 
manifold experience; that there have been 
many inſtances of perfect cures performed 
without the uſe of a cautery; and that fotfie 
of thoſe Who have been cauteriſed by Mr. 
Cheſelden himſelf have been diſappointed in 
the expectation of one: nor could he, with 
all the pains he took, prevent the effect of 

S | 8 
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the heat of the iron, or leave his patient; 
without a. weeping Ve. .. . 
The intention is merely to 3 an open- 
ing through the os unguis and membrana 
narium into the cavity of the noſe, and to 
treat that perforation in ſuch a manner as 
that it ſhall moſt probably remain open, 
and giye paſſage to the lachrymal fluid from 

the puncta, after the external ſore is healed. 
„The extreme thinneſs of the bone renders. 
the, paſſage of the inſtrument very caſy, and 
if the breach which is made be of any toler- 
able 114g, I am inclined to think that it never 
is filled up again by bone, but that when it 
is cloſed, it is by the membrane; and there- 
fore it is the ſurgeon' 8 buſineſs to make a 
pretty large opening in the bone, and to pre- 
vent its being cloſed again, by rendering the 
edges. gf the membrane on each fide of it 
callous. Wis 1h 0 8 ty” 
To make this opening, many different in- 
ſtruments haye been deviſed, and uſed; a 
large ſtrong probe, an inſtrument like a com- 
mon gimlet, a curved trocar, &c. &c. each 
of which, if dexterouſly and properly applied, 
will do the buſineſs very well; the one ne- 
ceſſary caution is, ſo to apply whatever i in- 
7 2 ſtrument 
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ſtrument is uſed, that it may pierce through 
that part of the bone which lies immediately 
behind the ſacculus lachrymalis, and not to 
puſh up too far into the noſe, for fear of in- 
juring the os ſpongiofum behind, while it 
breaks its way. 

For my own part, I 252 always uſed the 
curved trocar, which has ſerved my purpoſe 
well, and from which I have never expe- 
rienced any inconvenience : in uſing it the 
point ſhould be turned obliquely downward, 
from the angle of the eye toward the infide 
of the noſe; the accompliſhment of the 
breach will be known by the diſcharge of 
blood from the noſtril, and of air from the 
wound upon blowing the noſe. The moſt 
preciſe direction in this part of the operation 
will be of but little uſe to him who has no 
idea of the natural ſtructure and diſpoſition of 

the parts concerned, and who ought there- 
fore to get ſuch information as ſoon as he- 
can: but whoever is at all acquainted with 
this matter, or will attend to the ſituation 
and connection of the os unguis, knows that 
this bone 1s divided into two parts by a per- 
pendicular ridge; that the lachrymal fac is 
connected to all that part which is anterior 


to 
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to this ridge; and that the poſterior part of 
the bone contributes to form the orbit of the 
eye, and has little or no connection with the 
lachrymal ſac: the trocar muſt be applied 
therefore to that part of the bone which is 
anterior to the ridge, and conſequently behind 
the lachrymal bag; by the paſſage of the in- 
ſtrument all this part of the bone will in all 
probability be broken, but from which no 
miſchief will enſue. 

An attention to the natural fituation of 
theſe parts will alſo ſhow the practitioner, 
that if the point of his inſtrument be paſſed 
in a tranſverſe direction with regard to the 
noſe, the os ſpongioſum ſaperiza will be 
unneceſſarily wounded or broken; and if it 
goes in too perpendicular a direction, it may 
get into the channel of the natural duct, and 
its point will be ſtopped by bearing againſt 
that part of the maxilla ſuperior which. con- 
tributes to the formation of that channel. 

It has been objected to the trocar, that it 
may break the os unguis to ſome diſtance 
from the place where its immediate point is 

fixed: to which I can only anſwer, that J 
have performed the operation a creat number 
of times, and never yet have ſeen any incon- 
| Z 3 venience 
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venience to ariſe from it: indeed total re- 
moval of à ſmall piece of the bone would be 
a thing rather to be wiſhed for than avoided ; 
if we may reaſon by analogy, it ſeems to be a 
neceſſary tequiſite toward preſerving a future 
pafſage; for we very well know, in a caries 
of the bones forming the roof of the mouth, 
that they are ſorhictithes bare for a large com- 
paſs, and by caſting off leave a confiderable 
aperture into the noſe; yet, in many caſes, 
when the virus is removed, and the habit re- 
cruited, that opening will ſo contract as not 
to ſuffer a ſmall quill to paſs where you might 
have introduced your finger, nay often will 
quite cloſe; and therefore though the open- 
ing made in the os unguis may poſſibly in 
0 ſpite of all endeavours be again cloſed up, yet 
a free breach 1 in it ſeems to be the moſt likely 
means to prevent it; and upon this principle 
I have always turned the perforator round 
very freely whenever I have uſed it; have 
never ſeen any miſchief from it, and do attri- 
bute the ſucceſs I have had with it, in ſome 
meaſure'to this method of uſing it. 

As ſoon as the perforation is made, a tent 
of lint ſhould be introduced, of ſuch ſize as to 
fill the aperture, and ſo long as to paſs through 
_ 0 it 
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it into the cavity of the noſe : this ſhould be 
permitted to remain in two, three, or four 
days, till the ſyppuration of the parts, renders 
its extraction eaſy ; and after that afreſh one 
ſhould be paſſed every day, until the clean 
granulating appearance of the ſore makes it 
probable that the edges of the divided mem- 
brane are in the Go ſtate. The buſineſs 
now is to prevent the incarnation from cloſ- 
ing the orifice, for which purpoſe the end of 
the tent may be moiſtened with ſpir. vitriol. 
ten.; or a piece of lunar cauſtic ſo included 
in a quill, as to leave little more than the ex- 
tremity naked, may at each dreſſing, or every 
other, or every third. day be introduced, by 
which the granulation will be repreſſed, and 
the opening maintained: and when this has 


been done for ſome little time, a piece of 


bougieſof proper ſize, or a leaden cannula may 
be introduced inſtead .c of the tent, and leaving 
off all other dreſſing, the ſore may be ſuffered 
$9,contrat as much as the bougie will per- 


mit, which ſhould be of ſuch length, that 


one extremity of it may lie level with the 
Akin, in. the corner of the eye, and the other 
be within the noſe. 
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The longer time the patient can be pre- 
vailed upon to wear the bougie, the more 
likely will be the continuance of the opening; 
and when it is withdrawn, the external ori- 
fice ſhould be covered only by a ſuperficial 
pledget or plaſter, and ſuffered to _— under 
moderate preſſure. 

There is another method which has been 
much recommended by ſome French writers 
to prevent the cloſing of the opening in the os 
unguis: which is, to introduce a cannula 
e of gold or filver, or lead into the aper- 
ture, and to permit the ſore to heal over it, 
ſuffering the cannula to remain, or to come 
away by the noſe. 

For my own part I cannot fay any thing to 
it, having never had occaſion to try it; the 
caſes of this kind which I have had under my 
direction, having generally ſucceeded under 
ſome of the methods already mentioned; 
which methods will frequently prove ſucceſſ- 
ful, if the ſurgeon is clear in his attention, 
purſues it ſteadily and properly, and refrains 
from doing too much; though I muſt again 
repeat what I have ſaid before, viz. that there 
is no method of treating this diſorder which is 

7 e infallible, 
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infallible, none that will abſolutely and in all 
caſes prevent a return, eſpecially in ſcrophu- 
lous habits; yet, when a juſt diſtinction is 
made between thoſe caſes which are in their 
own nature incapable of cure, and thoſe which 
by being improperly treated are not cured, I 
am inclined to believe, that the number of the 
former will be found much ſmaller than it is 
generally unagined to be. | 
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No part of pins 18 thought to be ſo eaſy to 
underſtand, as that which Mane to fractures 
and diſlocations. Every the moſt inexpert 
and leaſt inſtructed practitioner, deems him- 
ſelf perfectly qualified to fulfil this part of the 
chirurgie art; and the majority even of theſe 
are affronted by an offer of inſtruction, on a 


ſubject with which they think themſelves 


already ſo well acquainted. 

This is alſo the opinion of a conſiderable 
part of the people. They regard bone-ſetting 
(as it is called) as no matter of ſcience ; as a 
thing which the moſt 1gnorant farrier may, 
with the utmoſt eaſe, become ſoon and per- 
fealy maſter of; nay, that he may receive 
it from his father and family as a kind of he- 
ritage. We all remember the great, though 

ſhort- 
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ſhort-lived reputation, of the late Mrs. Mapp. 
We all remember, that even the abſurdity and 
impracticability of her own promiſes and en- 
gagements were by no means equal to the ex- 
pectations and credulity of thoſe who ran after 
her; that is, of all ranks and degrees of 
people, from the loweſt labourer or mechanic, 
up to thoſe of the moſt exalted rank and ſta- 
tion; ſeveral of whom not only did not Heſi- 
tate to believe implicitly the moſt extravagant 
allertions of an ignorant, illiberal, drunken, 
female Gyage ; but even ſolicited her com- 
pany; and, at left ſeemed to enjoy her con- 

e 
The defire of health * . like that of 
Money, ſeems to put all underſtandings, and 
all men, upon a level; the avaricious are 
duped, by every bubble; the lame and the 
unhealthy by every quack. Each party re- 
ſigns his underſtanding; ſwallows greedily, 
and for a time believes implicitly the moſt 
groundleſs, ill-founded, and deluſory pro- 
miles ; and nothing but loſs and diſappoint- 
ment ever produce conviction. Arts, trades, 
and manufactures, are allowed to be learnt, 
in general, by thoſe who- haye employed a 
proper quantity of time and attention in ſuch 
purſuits; 
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purſuits; and it ſeems moſt fingutarly unjuft;; 
as well as utttrue, to- ſuppoſe that phyſioab 
people are che otily part of mankind '\wholare 
all either ſo dull as not to be able to. learn ; 
of ſo profligately wicked, as not to prackiſe 
their art ta the” beſt of their judgment; and 
to the greateſt poſſible advantage to mankind. 


Surely there are, and always have (been 


among us, as well as in all other clafles, men 
truly able and perfectly honeſt; mien, who 
well underſtand the ſcience which they pro- 
feſs; and Who practiſe it not only with great 
ability, but with ſtriét integrity. I cannot 
be ſuppoſed to ſay or to mean this as a vindi- 
cation of every individual. Different men 
have different powers and capacities. The 
multitude with us, as with all ranks and de- 
grees (not excepting any) will always be de- 
ficjient. Advancements in knowledge will 
always be owing to the ingenuity and induſtry 
of a few particular people; but ſuch advance - 
ments will always, in due time, more or leſs 
influence the reft. They have ſo done; and 
notwithſtanding that there remains a great 
deal yet to be done, to bring ſurgery to that 
degree of perfection of Which it is capable, 
yet whoever will compare the preſent prac- 

tice. 
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tice of it with that of a very few years ago, 
cannot juſtly, or with any degree of candour, 
withhold his nme n his contem- 
| poraries. | | 
I remember, ſome years ago , to Fg hed 
a judge from the bench tell a jury, that he 
believed a country bone-ſetter knew full as 
much, if not more of the matter of his own. 
buſineſs, than any, the moſt eminent ſurgeon 
in the kingdom. I will not enter into a diſ- 
quiſition concerning the rightneſs of a judge's 
opinion. Perhaps his lordſhip might very 
little underſtand the thing concerning which 
he decided ſo peremptorily; without either 
injuſtice or partiality, I may certainly ſuppoſe 
him to have been a much more able lawyer 
than ſurgeon: and I believe it will alſo be 
allowed, that general refleQions of this kind 
are, and muſt be the conſequences of a petu- 
lant attempt to be witty, rather than of con- 
viction; and therefore, at beſt, are frivolous 
and idle. But, on the other hand, I am very 
willing to allow (what indeed I have already 
allowed) that many parts of ſurgery are ſtill 
capable of conſiderable improvement; and 
this part perhaps, as much as, if not more 
than any; it being one of thoſe in which a 
general 
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general obſervance of, and rigid adherence to 
old preſcribed rules, have prevented the ma- 
jority of practitioners from venturing to think 
for themſelves ; and have induced them to go 
on in a beaten track, from which they might 
not only ſafely, but advantageouſly d 

The general doctrine, relative to fractures, 
is contained under the following heads, as 
parts of the treatment of them: 


Extenſion. b 
Counter-extenſion. 

Coaptation, or ſetting, 
Application of medicaments. 
Deligation or bandage. 

Poſition. 
Prevention or relief of accidents, 


This is the general arrangement of the ſubs 
ject by moſt of the writers on it, and a very 
Juſt and proper one it is; but not withſtanding 
the parade of books under theſe various heads, 
much leſs alteration will be met with, ſince 
the times of Hippocrates, Galen, and Celſus, 


than an inquirer might expect, or than the 


ſubject is capable of. 
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I muſt defire that what I have ſaid may not 

be miſconſtrued. I do not mean that there 
are not, and have not at all times been men 
of particular ingenuity, who. have deviated 
from the common methods, and have greatly 
improved the art; but ſtill the common me- 
thods are the ſame, and the multitude of 
practitioners religiouſly follow them. Let 
me not therefore be charged with preſump- 
tion or arrogance, if I ſay, that under almoſt 
every of the foregoing heads the practice is 
capable of confiderable improvements ; im- 
provements which would ſhow rationality and 
ſenſe in the ſurgeon, and produce eaſe and 
convenience to the patient. 

I am aware that ſome of my readers may 
be inclined to charge me with affecting to 
deviate from the commonly preſcribed rules; 
and to contradict opinions, which a great 
length of time, and a long ſucceſſion of 
writers, have given ſanction to. 


| « Quæ 

e Imberbes didicere, ſenes perdenda fateri,” 
is a hard leſſon ſometimes to human vanity, 
and what requires ſome degree of candour to 


learn. 
3 


— 
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lam. But, on the other hand, if it was not 
now and then practiſed, 1 know not how ſuch 


an art as ſurgery (whoſe baſis is experience) 


could ever be improved. Our anceſtors de- 
ſerve our beſt thanks for the afliſtance which 
they have given us; where we find them to 
be right, we are obliged to embrace their opi- 
nions as truths; but implicit faith is not re- 
quired from man to man; and our reverence 
for our predeceſſors muſt not prevent us from 
uſing our own judgments. Ancient and mo- 
Pas are mere ſounds, and can ſignify nothing 
in thus, caſe, unleſs with the former we can 
connect an idea of truth eſtabliſhed and con- 
firmed by time and experience, and with the 
latter, that of demonſtrable improvement upon 
what has gone before. 

If what I have to urge is not capable of 
being verified and confirmed by experience, it 
mult. ſink into nothing; but if, upon trial, 
it ſhall be found by the majority, (as it has 
been by me and ſome others) to be not only 
true and practicable, but highly conducive to 
the eaſe and benefit of the afflicted, it ought 
to have as much weight, though delivered by 
a living writer, as if it had proceeded from 
the remoteſt antiquity: its uſe, not its date, 


A 2 2 ſhould 
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ſhould give it value. If practitioners, ſince 
the time of Albucaſis, had been contented 
with his doctrine, and never had ventured to 
think for themſelves, ſurgery had not been 
what it now is, and its great merit would ſtill 
have conſiſted in the multiplicity of its hot 
irons. In ſhort, to fuch as think that we 
are ſeldom or never to deviate from the opi- 
nions and practice of thoſe who have gone 
before us, I ſhall take tLe liberty of anſwer- 
ing in the words of the great Mr. Locke, 
who ſays, „The floating of other men's 
c opinions in our brains, makes us not one 
jot the more knowing, though they hap- 
“ pen to be true. And beaten tracks lead 
„ thoſe whoſe thoughts reach only to imita- 
«© tion,” Non quo eundum eſt, ſed quo 
„ itur,” 

Before I enter on the ſubject, the reader 
will give me leave to acquaint him, that it is 
by no means my intention to write a regular 
treatiſe on fractures, although I think the 
ſubje& well deſerving of, and even requiring 
one. Ionly mean to throw out a few hints, 
which I hope may prove intelligible and uſe- 
ful. 8 . 

The firſt article, in the general arrange - 

ment, 
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ment, is extenſion ; under which may alſo 
be comprehended the ſecond, or counter- ex- 
tenſion. : 

In order to accomplith "IH we are di- 
rected, if the fracture be of the thigh or leg, 
to place the patient in a ſupine poſture, and 


the broken limb in a ſtraight one; then hay- 


ing the upper part of it held firm and ſteady, 
by proper aſſiſtants, we are ordered, by means 
of hands, ligatures, lacs, or even in ſome 
Caſes by pieces of machinery, to make ſuch 
an extenſion or ſtretching of the Jimb length- 
ways, as ſhall enable the ſurgeon to place the 
ends of the broken bone in as apt, that is, in 
as even a poſition, with regard to each other, 
as the nature of the fracture will admit. — 
This 1s a ſhort deſcription of what, in the 
vulgar phraſe, is called ſetting a broken bone 
and is moſt commonly a painful operation to 
the patient, a fatiguing one to the operator 
and his aſſiſtants; and what is worſe, is in 
many inſtances found to be inefficacious; at 
leaſt, not fully to anſwer the intention of the 
one, or the expectation of the other *, 
Writers 


a cc Inſtruments for extenſion are threefold ; firſt, the ſur- 
be geon's hands, &c.; ſecondly, funes and habenz, a ſort of 
A a 3 «« bandage 
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Writers in general, are very preciſe and 
formal in the directions which they have 
given for the due and proper accompliſhment 
of mus purpoſe. They have told us, that 
the extenſion ſhould be made ſlowly and gra- 
dually; and ſhould be continued till the ends 
of the bone are ſeparated from each other ſuf- 
ficiently to admit of the fracture being ſet 
without riſk of breaking off any points or 
inequalities, and to enable us to place them 
perfectly ſmooth and even. All this, like | 
many other of the preceptive parts of phyſic 
and ſurgery, is very pretty on paper, but not 
often found to be 2 0 in the chatnber. 


*« bandage fit to pluck at, in order far extenſion; thirdly, 
<< there are organa and machinemata, engines uſed by us, and 


« invented by the ancients.” 5 WI SEMA N. 


The very mention of funes, habenæ, organa and machine- 
mata, implies a force exceeding that of mere hands. A degree 
of force, which i in a fracture never can be wanted, if the limb 
be rightly placed; a degree of force which muſt, in the nature 
of things, do 'miſchief; and a degree of force, whoſe whole 
effect, however great, muſt ceaſe immediately upon its being 
removed; unleſs the fracture be particularly and luckily cir- 
cumſtanced. 1 | 18 8 

There are not wanting inſtances of the muſiles ſurrounding 
a bad though ſimple fracture, having been torn by extenſion, 
and ſpaſm and other miſchief thereby produced. See cautions 
on this ſubject, laid down by my old writers, particularly ” 
L _ Albucaſis, 


The 
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The direction to continue the extenſion until 
the ends of the bones are at a certain diſtance, 
| lengthways from each other, plainly implies 
a conſiderable degree of violence; the limb 
muſt, by ſuch force, be not only made longer 
than its fellow, or than nature ever intended 
it ſhould be, but this procruſtian method of 
lengthening it is ordered to be executed while 
the limb is in ſuch poſition as to put all the 
muſcles moſt on the ſtretch, and render them 
leaſt likely to yield to it. Now, not to ſay a 
word of the great probability of the points 
and edges of the fracture wounding the ſur- 
rounding muſcles, or of ſuch wounds being 
more painful, or worſe in their conſequences, 
when inflicted on parts thus ſtretched, or of 
the addition that ſuch force muſt make to 
the laceration already neceſſarily made by the 
fracture; I ſay, not to mention a word of all 
this, can the method itſelf (without conſider- 
ing any accidental, adjun& circumſtances be 
practiſed in every fracture, or even in the 
majority of fractures? Will it be done pro- 
perly by the rude, the inattentive, and the 
ignorant? if attempted by ſuch, will it not 
be, is it not, frequently productive of pain, 
tumefaction, inflammation, and extravaſation; 
+6. which 
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which are ſet to the account of the nature of 
the fracture, and to inevitable neceſſity? and 
when done ever ſo properly, will it, can it, 
in an oblique or ſplintered fracture, anſwer 
the purpoſe it is intended for, or produce a 
more happy coaptation ? 

Whence ariſe theſe evils? from 8 
proceed the difficulty 1 "ns * frequent 
diſappointment? 

In order to underſtand * ri ak . 
for a moment conſider, what 1s or ought to 
be meant by the terms extenſion and counter- 
extenſion, and why they become nectſlary ; 
for if the greater part of the -pain attending 
ſuch method, and the frequency of diſap- 
pointment, both to patient and ſurgeon, 
ſhould be found to ariſe from this part of 
the proceſs; and that ſuch part can be either 
diſuſed without prejudice, or altered with 
advantage, we ought to think - ourſelves 
happy in having it in our power to correct 
our error. 3 5 5 „ 

Neither extenſion, nor counter-extenſion, 
can ever be neceſſary, on account of the 
mere fracture, conſidered abſtractedly. The 
broken ends of the bone or bones are of them- 
ſelves inactive; and if not acted upon by 

other 
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other parts, they would always remain mo- 
tionleſs. When any attempt is made to put 
them into motion, they of themſelves can 
make no poſſible reſiſtance ; nor can any be 
made. on their part, fave an accidental one 
ariſing from the points of the fracture being 
entangled with each other; and when they 
have been once, by the hand of the ſurgeon, 
placed properly and evenly with regard to 
each other, they would of themſelves for 
ever remain ſo, What then is the reaſon 
why fractured bones always ſuffer a greater 
or a leſs degree of diſplacement? why is a 
broken limb almoſt always ſhorter than its 
fellow? what creates the reſiſtance which 
we always find in attempting to bring the 
fractured parts aptly together? whence does 
it proceed, that when we have done all that 
is in our power (according to this mode of 
acting) the ends of the fracture will, in 
many caſes, become again diſplaced, and 
lameneſs and deformity frequently enſue? In 
ſhort, what are the parts or powers whielr 
act on the bones, and which, by ſo acting on 
them, produce all theſe conſequences ? 
Theſe parts are the muſcles, the only 
moving powers in an animal body. By the 
action 
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action of theſe on the bones, all locomotion 
is performed, and cannot be performed with- 
out them: and although all bones, when 
broken, are in ſome degree diſplaced and 
ſhortened, yet it will always be found, that 
in proportion as the muſcles ſurrounding, or 
in connection with a bone, are ſtrong or nu- 
merous, or put into action by inadvertence 
or ſpaſm, ſo will the diſplacement of the ends 
of ſuch bone, when fractured, be. The even 
and ſmooth poſition of the fractured ends of a 
tibia, when the fibula of the ſame leg is entire 
and unhurt; that is, when the muſcles there- 


fore cannot act upon the former; the viſible 


and immediate deformity, when both the be- 
fore- mentioned bones are broken nearly in the 
ſame place; that is, when the muſcles can 
act upon, and diſplace ſuch fracture; the 
great difficulty frequently met with, in en- 
deavouring to get a broken os femoris to lie 
even tolerably ſmooth, and to prevent ſuch 
broken limb from being much ſhorter than 
the other, are, among others which might be 
produced, ſuch ſtrong, and irrefragable proofs 
as need no comment. 35 

From the muſcles then, and from them 
only, proceeds all the difficulty which We 
4. | meet 
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meet with in making our extenſion; and by 
the reſiſtance of theſe, and of theſe only, are 
we prevented from being always able to put 
the ends of a fractured bone immediate into 


the moſt apt contact. 


— 


Let us in the next place conſider, what it 
is which gives to a muſcle, or to the princi- 


pal s of a limb, the greateſt power of 


reſiſting any force applied to chem ab externo, 
in order to draw them out into greater 
length; for whatever that is, the ſame thing 


will be found to be the cauſe of the different 
degrees of reſiſtance in ſetting a fracture. 


Does not the putting the muſcles in a ſtate 
of tenſion, or into a ſtate approaching nearly 
to that of tenſion, almoſt neceſſarily produce 


this effect? or, in other words, does not that 


poſition of a limb, which puts its muſcles 
into, or nearly into ſuch a ſtate, give ſuch 


muſcles an opportunity of exerting their 
greateſt power either of action or of reſiſtance? 


This I believe cannot be denied. On the 
other hand, what 1s the ſtate or poſition of a 


muſcle which is moſt likely to prevent it 


from acting, and to deprive it moſt of its 
power of reſiſtance? or what 1s that poſition 


of a limb which, in the caſe of a broken bone, 


will 
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will moſt incapacitate the muſcles from act- 
ing on, and diſplacing it; and in the greateſt 
degree remove that reſiſtance which they 
haye it in their power to make to the attempts 
for the reduction of ſuch fracture? Is it not 
obvious, that putting a limb into ſuch poſi- 
tion as ſhall relax the whole ſet of muſcles 
belonging to or in connection with the bro- 
ken bone, muſt beſt anſwer ſuch purpoſe ? 
Nothing ſurely can be more evident. If this 
be granted, will it not, muſt it not follow, 
' that ſuch poſture of a broken limb muſt be 
the beſt for making the reduction; that is, it 
muſt be that in which the muſcles will reſiſt 
the leaſt, and be leaſt likely to be injured; 
that in which the broken bone will be moſt 
eaſily ſet, the patient ſuffer leaſt pain in pre- 
ſent, and that from which future lameneſs 
and deformity will be leaſt likely to happen. 
A little attention to what frequently occurs, 
may perhaps ſerve to illuſtrate and confirm 
this doctrine better than mere aſſertion, 
What is the reaſon why no man, however 
fuperficully acquainted with his art, ever 
finds much trouble in ſetting a fractured os 
humeri, and that with very little pain, and a 
very ſmall degree of extenſion? Is it not 
becauſe 
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becauſe both patient and ſurgeon concur in 
putting the arm into a ſtate of flexion ; that 
is, into ſuch a ſtate as relaxes all the muſcles 
ſurrounding the broken bone? and is it not 
for the ſame reaſon that we ſo very ſeldom 
ſee (comparatively ſpeaking of this bone with 
others) a deformity in conſequence of a frac- 
ture of it? Let the reduction be attempted 
with the arm extended from the body, and 

the difficulty of ſetting will be much in- 
| creaſed : let the arm be depoſited in an ex- 
tended ſtraight poſition, and the fracture will 
be diſplaced and he uneven. 

Apply the ſame kind of reaſoning to the os 
femoris; that bone whoſe fracture ſo often 
lames the patient, and diſgraces the ſurgeon. 
Will it not be more cogent, and more con- 
cluſive, in proportion as the muſcles in con- 
nection with this bone are more numerous 

and ſtronger? I would aſk any man, who 
| has been much converſant with accidents of 


this kind, what 1s the poſture which almoſt 


every perſon (whoſe os femoris has been 
newly broken) puts himſelf into in order to 
obtain eaſe, until he gets proper aſſiſtance ? 
Do ſuch people ſtretch out their limb, and 
place their leg and thigh ſtraight, and reſting 
7 on 
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on the calf and heel? I believe ſeldom or 
never. On the contrary, do not ſuch people 
almoſt always bend their knee, and lay the 
broken thigh on its outſide? And is not the 
reaſon, why this muſt be the moſt raly ou 
ture, obvious? 

From want of attention to, or from not 
underſtanding theſe few ſelf-evident prin- 
ciples, many people permit their patients to 
ſuffer conſiderable inconvenience, both preſent 
and future. | 
It is a maxim univerſally taught and re- 

ceived, that a fractured limb may be in ſuch 
ſtate, as not to admit of the extenſion neceſ- 
ſary for its being ſet; that is, if aſſiſtance be 
not at hand, when the accident happens; if 
they who bring the patient home, do it ſo 
aukwardly or 3 as to bruiſe and hurt the 
part; if from drunkenneſs, folly, or obſtinacy 
in the patient, it happens that the limb is ſo 
diſordered that it is found to be much ſwollen, 
inflamed, and painful, it is allowed not to be 
in a ſtate to admit extenſion. | 

This, I ſay, is a general maxim, and 
founded upon very juſt principles ; but what 
is the general practice in conſequence of it? 
It is, to place the limb in an extended, ſtraight 

poſition, 
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— to ſecure it in that, and then by 
proper means, ſuch as fomentation, poultice, 
&c. to endeavour to remove the tenſion and 
tumor. Now if it be conſidered, that the 
ſwollen, indurated, and inflamed ſtate of the 


muſcles is the circumſtance which renders 


extenſion improper, ſurely it muſt be ob- 
vious, that ſuch poſition of the limb as neceſ- 
ſarily puts theſe very muſcles in ſome degree 
on the ſtretch, muſt be a very improper one 
for the accompliſhment of what ought to be 
aimed at. Under this method of treatment, 
the ſpace of time which paſſes in the removal 
of the tenſion, is ſometimes conſiderable ; fo 
_ conſiderable, that a happy and even coapta- 
tion becomes afterwards impracticable: and 
then this accident, which nine times in ten 
is capable of immediate relief, is urged as an 
excuſe for unneceſſary lameneſs and defor- 

mity. | | 
How then are we to cunduR ourſelves in 
ſuch circumſtances? The nature of the com- 
plaint points out the relief. Extenſion is 
wrong; a ſtraight poſition of the thigh or leg 
is a degree of extenſion, and a {till greater 
degree of it in proportion as the muſcles are 
in ſuch circumſtances as to be leſs capable of 
bearing 
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bearing it. Change of poſture then muſt be 
the remedy, or rather the placing the limb in 
ſuch manner as to relax all its muſcles, muſt 
be the moſt obvious and certain method of 


relieving all the ills ariſing from a tenſe ſtate 


of them: which change of poſture will be 


attended with another circumſtance of very 


great conſequence; which is, that the bones 
may in ſuch poſture be immediately ſet, and 
not one moment's time be thereby loſt ; 

circumſtance of great advantage indeed! for, 
whatever may be the popular or prevailing 


opinion, it is demonſtrably true, that a broken 


bone cannot be too ſoon put to rights; as 
muſt appear to every one who will for a mo- 
ment conſider the neceſſary ſtate of the muſ- 
cles, tendons, and membranes ſurrounding, 
and the medullary organs contained within a 


large bone broken and unſet; that is, lying 


in an uneven irregular manner. Can any 


truth be more clear, than that if the fracture, 
tenfion, and tumefaction be ſuch that the 


muſcles cannot bear to be ſtretched out in the 
manner neceſſary for ſetting the broken bone 
without. cauſing great pain, and perhaps 
bringing on ſtill worſe ſymptoms, the more 


the 4 tine of that limb makes its muſcles 
approach 
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appfoach toward a ſtate of tenſion, the leſs 
likely it muſt be that ſuch ſymptoms ſhould 
remit, and the longer it muſt be before the 
wiſhed-for alteration can happen; and conſe- 
quently, that while the accompliſhment of 
ſuch purpoſe is by every other means aimed 
at, the poſition of the limb ought moſt cer- 
tainly to contribute to, and not to counteract 
it? In ſhort, if the experiment of change 
of poſture be fairly and properly made, the 
objections to immediate reduction, from ten- 
ſion, tumor, &. will moſt frequently be 
found to be groundleſs; and the fracture will 
be capable of being put to rights, as well at 
firſt as at anv Aiftiirice of 'time afterward. 

_ Extenſion having been made, and the 
broken ends of the bone having been placed as 
ſmooth and as even as the nature of the cafe 
will admit, the next circumſtance to be at- 
tended to is the application of ſome medica- 
ment to the limb; particularly to the frac- 
tured part of it. In this, different people act 
differently. Some make uſe of an adhefive, 
or what they chuſe to call a roborant plaſter ; 
ſome, of what is commonly called a cere- 
cloth; others apply ſpirit. vini with oil, vine- 
gar, and white of egg; and others the ſpirit. 
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mindereri, the ſolution of crude ſal ammoniac 
in vinegar and water, or ſome ſuch kind of 
medicine. 

To the Loch. provided it mother 
ſticks to the ſkin, nor is capable of irritating 
it, there can be no objection; neither can 
there be any to all the others, except the ad- 
heſive plaſter: that muſt for ever be wrong 
upon every rational principle. The intention 
in applying any kind of external medicine to 
a broken limb is, or ought to be, to repreſs 


- inflammation, to diſperſe, extravaſated blood, 
to keep the ſkin lax, moiſt, and perſpirable, 


and at the ſame, time to afford ſome, though 
very ſmall degree of reſtraint or confinement 
to the fracture, but not to bind or preſs; and 
it ſhould alſo be calculated as much as poſ- 
ſible to prevent itching, an herpetic eruption, 
or an eryſipelatous effloreſcence. Adheſive 
plaſters of all kinds, let the compoſition of 
them be what it may, are from this one qua- 
lity the leaſt likely to contribute to any of 
the good ends propoſed, and the moſt likely 
to * the cauſe of the contrary inconveniences, 
which ought moſt carefully to be avoided. 
They obſtruct perſpiration, they heat the 
ſkin, they produce itching, eruption, and 

inflammation ; 
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inflammation; and if the fracture be quite 
ſurrounded by them, and the limb be from 
any cauſe ever ſo little inclined to ſwell, they 
make a tight, painful, and pernicious ſtric- 
ture, much greater even than a roller, and 


leſs likely to relax. At St. Bartholomew's 
hoſpital, we uſe a cerate made by a ſolution 


of lytharge in vinegar, which with ſoap, oil, 
and wax, is afterward formed into ſuch con- 
ſiſtence as juſt to admit being ſpread without 


warming. 
This Lido very eaſy, repels inflammation, i is 


not adherent, comes off clean, and very ſel - 


dom if ever irritates, or cauſes either herpes 


or eryſipelas. But let the form and compoſi- 
tion of the application made to the limb be 


what it may, one thing is clear, viz. that it 
ſhould be put on in ſuch manner, as that it 
may be renewed and ſhifted as often as may 
| be neceſſary, without moving the limb in any 


manner: it being certain, that when cnce a 
broken thigh or leg has been properly put to 


rights, and has been depoſited properly on 


the pillow, it ought not ever be lifted up or 
moved from it again without neceſſity, until 


the fracture is perfectly united; and it is as 


true, that ſuch neceſſity will not very often 


B b 2 occur. 
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occur. This may perhaps ſeem ſtrange to 


thoſe wo are accuſtomed to roll ſimple frac- 
tures, and con ſequently to lift them up every 
three or four days, in order to fenew ſuch 


Kind of bandage: but the neceſſity of this 


motion ariſes merely from the kind of bandage 
made uſe of, and not from any circumſtance 
of the fracture itſelf. That the frequent 
motion of à fractured limb cannot poffibly. 
contribute to the eaſe of the patient, will, I 
ſuppoſe, be readily admitted; as I ſuppoſe 


alſo it will, that when a. broken limb has been 


once depoſited in the beſt poſition poſſible, it 
is impoſſible to mend that poſition merely by 
taking ſuch limb up and laying it down again; 
from whence it muſt follow, that fuch kind 
of apparatus as neceſſitates the furgeon fre- 
quently to diſturb the limb, cannot be fo 
good as one that does not; provided the latter 
will accompliſh the fame kind of cure as the 
former: the truth of which poſition will ap- 
pear in the moſt ſatisfactory manner to any 
who will take a view of the method in which 
ſimple fractures are treated at the before - men- 
tioned hoſpital. Such application having been 
made as the ſurgeon thinks right, the next 


thing to be done is to put on a proper band- 


ho I 5 "ud | age. 
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| ads aſed by the ancients, a by-the 
majority of the preſent practitioners, is What 
is commonly called a roller. This is of Hif- 
ferent length, according to the ſurgepn's 

choice, or as it may be uſed in the form of 
one, two, or more pieces. - Hippoerites uſed 
three“; Celſus ſix; but the preſent people 
ſeldom * more than one. By ſuch kind of 
bandage three intentions are aimed at, and ſaid 
to be accompliſhed, viz. to confine; the frac- 
ture, to repreſs or prevent a flux of humours, 
and to regulate, the callus“: but whoever 


will reflect ſeriouſly on this matter Will ſoon 


be convinced, that although ſome fort of 
bandage is neceſſary in every ſimple fracture, 
as well for preſerving: ſome degree of ſteadi- 
neſs to the limb, as for the retention of the 
applications, yet none, nor neither of theſe 


5 fag on this ſubje& Fab. ab Aquapendente, Wiſeman, 
Gs, Hildanus, Petit, Du Verney. N 


On applique la premiere ſur Fendroit 1 meme de la fone 
re ture. Son milieu doit repondre au centre. On fait trois 
« tours circulaires: ce qui ſert affermir cet endroit, qui eſt le 
** ſeul, qui ait beſoin d'etre aſſujetti, comme etant le ſeul qui 
1 peut ſe deranger, & a contenir le ac nouricier, & empecher 
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three ends can be anfwered merely, or even 
principally, by bandage of any kind whatever : 
and therefore, if this ſhould be found to be 
true, that is, if it ſhould appear that what- 
ever kind of deligation be made uſe of, it 
cannot be a principal, but only an acceſſorial 
kind of aſſiſtance, and that in a ſmall degree, 
and very little to be depended upon, it will 
follow, that ſuch kind of bandage as is moſt 
difficult to be applied with juſtneſs and exacti- 
tude, ſuch as is ſooneſt relaxed and out of 
order, ſueh as ſtands moſt frequently in need 
of renewal, 'and in ſuch renewal is moſt likely 
to give pain and trouble, muſt be more im- 
proper and leſs eligible than one which is 
more eaſily applied, leſs liable to be out of 
order, and which can be ne, ann 
moving the limbo. 

The antient method of applying the roller 
in caſe of ſimple fracture of the leg or thigh, 
was to make* four or five turns 5 the 
fracture firſt, and then to continue the band- 
age upward and downward, until the whole 
| limb was enveloped properly. This was 
done i in this manner with a double view; to 


6 See a particular account of this in Fab. ab Aquapendente, 
and in Serjeant Wiſeman. 


keep 
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keep the broken ends of the bone in their 


place, and to prevent the influx of humour. 
Modern practitioners, although they have the 
ſame ends in view, generally Junk their band- 
| age from the inferior extremity of the limb, 
and continue it up to the top. Whether the old 
or the later method be followed, whether one 
or more rollers be made uſe of, the whole is 
executed while the limb is kept by means of 


the aſſiſtants in the ſame extended poſture in 


which the coaptation was made, ſo that the 
whole bandage is finiſhed before the leg is 
depoſited on the pillow ; in the doing all 
which, if from the tired ſtate of the ſurgeon*, 

or either of his aſſiſtants, or if from the KY 
wardneſs, or unhandineſs of any of the par- 
ties concerned, the true and exact poſition of 
the limb be at all deviated from, the ends of 
the bone will again be in ſome degree diſplaced, 


and the bandage inſtead of being of uſe will 
become prejudicial, by preſſing hard on the 


„The extraordinary length of time uſed by ſome in putting 
a fracture to rights, renders what I have called the tired fate 
of the alſiſtants an object of importance. The good poſition of 
the fracture depends as much or more on them than on the ſur- 
geon. If the aſſiſtant who holds the foot varies from the proper 
manner, I defy the ſurgeon to redreſs the fracture without the 
concurrence of ſuch affiſtant. 
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inequalities of the fracture: to which let me 
add, that the roller, eſpecially when applied 
to a leg, if it be not put on with due dexte- 
rity, that is, if it does not fit perfectly ſmooth 
and even, is the moſt unequal and worſt kind 
of bandage in uſe. 
Theſe objections, however juſt, are not the 
leaſt to which the roller in the caſe of ſimple 
frackure of the leg or thigh are liable; for, 
as I have already hinted, it muſt in a very 
ſhort ſpace of time, even while the parts ſur- 
rounding the fracture are in the moſt tender 
and moſt painful ſtate, be renewed, and that 
more than once, which renewal cannot be 
executed without again taking the limb off 
from the pillow, again committing it to the 
hands of aſſiſtants, and again running a ri{k 
of diſplacing the fracture: all which, not to 
mention the repetition of pain to the patient 
every time ſuch operation js performed, and 
which muſt be at leaſt every four or five days, 
are (as I have already ſaid) very material 
objections to the roller, eyen in the moſt judi- 
cious and dexterous hands, and ſtill more lo 
in thoſe of the rude and 1gnorant. 
The prevention of a Sug of humours to 
2 broken lunb by bandage, is a common 
phraſe ; 
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phraſe; but they who uſe it have either 
no idea at * annexed ta mo or a very erro- 
neous one. 3 2 * a} . 1 1 


If by the hab _ a. af the wth 


bone, the muſeles and membranes be un- 
avoidably wounded and torn, or if the ſame 
kind of miſchief be ingurred by the inadver- 
tence or indiſcretion of the patient, or of 
thoſe who aſſiſted in getting him home, or 
from the violence uſed in extending the limb 
and ſetting the fracture, inflammation muſt 
be excited, and pain and tumefaction will be 
the conſequence; and theſe will continue for 
ſome time in every fracture; but that ſpace 
will be longer or ſhorter in different caſes, 
and under e circumſtances : evacua- 
tion, reſt, and a favourable poſition of the 
limb, will, and do in general, remove all theſe 
complaints; but bandage can contribute no- 
thing more than by keeping the apphcations 
in their proper place; ſo far from it, that 
if the bandage be a roller, it muſt by the fre- 
quent neceſſity of its being adjuſted, and 
the frequent motion of the limb, in ſome 
degree counteract the proper intention of 
cure. 1 | 
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The old writers are in general very preciſe 
as to the number of days during which the 
roller ſhould be ſuffered to remain without 
being ſhifted ; - and the number of times 
-which fuch ſhifting ſhould be repeated within 
the firſt fortnight . This exactitude is by 
no means neceſſary; but if the bandage be 
ſuppoſed to be of any uſe at all, it is obvious, 
that it ought to be renewed or adjuſted as 
often as it may ceaſe to perform the office for 
which it is deſigned, or whenever it ſhall be 
found to counteract ſuch office; that is, as 
often as it ſhall become ſo ſlack as not to con- 
tain. the fracture at all; or whenever the limb 
ſhall be ſo ſwollen, that the roller makes 
an improper degree of ſtricture; the former 
generally occurs every four or- five days ; 
the latter is moſt frequent within the: firſt 
week. Bas" 95 
In moſt of the writers on the ſubject of 
fractures, we alſo find marks or ſigns laid 


7 „ Tertio die a deligatione facta, Hippocrates faſcias re- 
cc ſolvit, &c. Facta bona deligatura & pruritu non inſectante, 
t a tertio uſque ad ſeptimum oportet ægrum deligatum deti · 
"c. nee: 5 | 

«« Septimo membrum rurſus ſolvendum, perfundendum aqua 
«« tepida, & ligandum.” Fas. ab AQUAPENDENTS. 


down 
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down for our information concerning the due 
or undue effect of the bandage on the limb. 
They tell us, that when that part of it 
which 1s below the termination of the roller 
does not ſwell at all, that the bandage is not 
ſufficiently ſtrict, and will not retain the 
fracture; that when the ſame part is conſider. 
ably ſwollen, or tenſe, or inflamed, it implies, 
that the binding is too ſtrait; and that a mo- 
derate degree of — is a ſign that the 
deligation is properly executed t. „ 
In conſequence of theſe precepts, many 
practitioners look more anxiouſly after this 
degree of tumefaction, than after the true and 
exact poſition of the limb; and cannot be 


8 See on this Fab. ab Aquapendente, who ſpeaks or rather 
copies the ſentiments of Hippocrates and Celſus. Terminus 
*« in ſtringendo debet eſſe bona laborantis tolerantia : ut deli- 
-« oatum leviter premat, & fic tum contineat & ſtabiliat frac- 
© turam, tum humores exprimat. Sunt etiam alia hujus ſigna, 
«« quz altero die apparent; fi enim zger eo die quo deligatus 
«« ſentiat ſe valentius ſtringi, poſtero vero die tumor laxus, 
mollis & parvus appareat, bona eſt deligatio, quia jam hu- 
«« mores a parte fracta ſunt expreſſi. Si vero aut nullus tumor 
% aut magnus & durus poſtridie in manu vel pede appareat, 
«« pravaeſt deligatura; quia illa non continet, hec vero nimis 
« arcta eſt & inflammationem movet. Id notandum, faſcias 
„ magis ſtringi debere in parte fracta, quam alibi, ut pars 
«« frafta magis illæſa ſervetur, ab humorum defluxu.“ 
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3% REMARKS, ON FRACTURES 
induced to believe, that any thing can be 
wrong under this appearance; although, if 
they would for ↄnce aſſume the liberty of 
thinking for themſelves, they might be con- 
vinged, that even this degree of ſwelling is 
wrong; that it implies ſome kind of obſtruc- 
tion to the circulation, and cannot ſerve any 
good purpoſe; and conſequently, that as far 
as it may be ſuppoſed to be the effect of band- 
age, ſo far that bandage mult be faulty. _ 
The third purpoſe. for which the roller is 
faid-to be uſed, is the regulation and reſtraint 
of the callus. * | 
If we were to form our notion of callus by 
what the generality of writers have ſaid on 
this ſubject, we ſhould ſuppoſe, that it was 
not only a particular juice always ready for 
the purpoſe, but that, if not reſtrained and 
regulated by art, it would always flow in 
ſuch quantity, as to create trouble and de- 
formity; that there were ſpecific remedies 
for increaſing or decreaſi ing it; and that it 
always required the hand ms art of ſurgery 
to manage it, That the callus is ſo far a par- 
ticular juice, as that it conſiſts of whatever 
is deſtined to circulate through the bones for 
- their particular nouriſhment, | is — all 
doubt; 
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doubt; and that this gelatinous kind of fluid 


is the medium by which fractures are united, 


is as true; but that it requires art to manage 


it, or that art is in general capable of ma- 


naging and directing it, is by no means true. 
That this callus or uniting medium does 


oftentimes create tumefaction and deformity, 


or even lameneſs, is true alſo; but the fault 


in theſe cates does not lie in the mere redun- 


dance of ſuch juice; it is derived from the 
nature of the fracture, from the inequality of 


it when ſet, and from the unapt poſition of 


the broken ends with regard to each other; 
nor is ſurgery or the ſurgeon any otherwiſe 
blamable in this caſe, than as it was or was 
not originally in their power to have placed 


them better. It is the inequality of the frac- 


ture which makes both the real and apparent 


redundance of callus, and the tumefaction in 


the place of union. When 4 botie has been 


broken tranſverſely, or nearly ſo, and its in- 
equalities are therefore neither many nor 
great, when ſuch broken parts have been 
happily and properly coaptated, and proper 
methods have been uſed to keep them con- 


ſtantly and . ſteadily in tuch ſtate of coapta- 


tion, the divided parts umte by the interven- 
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tion of the circulating juice, juſt as the ſofter 
parts do, allowing a different ' ſpace of time 
for different texture and conſiſtence. When 
the union of, a broken bone under ſuch cir- 
cumſtances has been procured, the place 
where ſuch union has been made will be very 
little perceptible, it will be no deformity, nor 
will it occaſion any inconvenience. It will 
indeed be diſcoverable, hike a cicatrix of a 
wound in a ſofter part; but there will be no 
redundance of callus, becauſe none will be- 
wanted; neither will there be any neceſſity 
for any particular management on the part of 
the ſurgeon, to repreſs or keep it in order : 
But when a bone has been broken very 
obliquely or very unequally, when the parts 
of a fracture are ſo circumſtanced as not to 
admit of exact coaptation, when ſuch exact 
coaptation as the fracture perhaps would have 
admitted has not been judiciouſly made, when 
from unmanageableneſs, inadvertence, or 
ſpaſm, the proper poſition of the limb has not 
been attended to or preſerved, in all ſuch 
caſes there muſt be conſiderable inequality of 
ſurface; there muſt be riſings on one fide, 
and depreſſions on another; and in ſuch caſes 
the juices circulating through the bone, can- 

6 | not 
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not accompliſh the union in the ſame quan- 
tity, the ſame time, or in the ſame manner. 
The broken parts not being applied exactly to 
each other, there cannot be the ſame apti- 
tude to unite ; and according to the greater. or 
leſſer degree of exactitude in the coaptation, 
that is, according as the ends of the bones are, 
or have been placed more or leſs even with 
regard to each other, will the inconvenience 
and the deformity be; and ſtill moſt where 

the fracture is not ſet at all; but the broken 
ends of the bone unite laterally, or by touch- 
ing each other's ſides. The reaſon of all this 


is ſo obvious, without having recourſe to a 


particular ſpecific juice under the name of 
callus, that it would be an inſult upon the 
reader's underſtanding to explain it farther b. 
The perioſteum covering every fracture will 
remain thickened for ſome time, and a degree 
of fulneſs or riſing will be thereby cauſed 
about the place where ſuch fracture has been 


b On the ſubje& of callus, the editor of Du Verney tells a 
ſtory from Galen, and which himſelf ſeems not to diſbelieve, 
viz. that a callus in a particular caſe was ſo. redundant as to 
tranſude through the ſkin, and to keep the compreſles conſtantly 
wet, : | | | | 


united; 
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united; but time, and the uſe of the muſcles, 
ſoon in general remove this. 
In ſhort, this doctrine of callus, conſidered 


as a particular kind of juice, and as being 


liable to great redundance if not prevented by 
art, has not only miſled many people, But has 
often been made uſe of as a cover to 1gno- 


rance and neglect. When lameneſs and de- 
formity have been the conſequences of one 


or both theſe cauſes, more than of the na- 


ture and cireumſtances of a fracture, the cal- 


lus has been found ready at hand to take the 
blame; and the ideal exuberance of this ce- 
ment has often been urged as an excuſe for 
real -want of knowledge, or for groſs ne- 
The beſt and moſt uſeful bandage for a 
imple fracture of the leg or thigh, is what 
is commonly known by the name of the 
eighteen-tailed bandage, or rather one made 
on the ſame principle, but with a little differ- 
ence in the diſpoſition of the pieces. 'The 
common method is to make it ſo, that the 
parts which are to ſurround the limb, make 
a right angle with that which runs length- 
ways under * 3 of which, if they are 

| tacked 
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tacked on ſo as to make an acute angle, they 
will fold over each other in an oblique direc- 
tion, and thereby ſit more neatly and more 
ſecurely, as the parts will thereby have more 
connection with and more dependence on each 
other. In compound fractures, as they are 
called, every body ſees and acknowledges the 
utility of this kind of bandage preferably to 
the roller, and for very obvious and convin- 
cing reaſons, but particularly becauſe it does 
not become neceflary to lift up and diſturb 
the limb every time it is dreſſed, or every 
time the bandage looſens. 

The pain attending motion in a compound 
fracture, the cinta of the wound, and 
the greater degree of inſtability of parts 

thereby produced, are certainly very good 
reaſons for dreſſing ſuch wound with a band- 
age, which does not render motion neceſ- 


fary ; but I ſhould be glad to know what can 


make it neceſſary, or right, or eligible, to 
move a limb in the caſe of ſimple fracture? 
what benefit can be propoſed * it? what 


utility can be drawn from it? When a 


broken bone has been well ſet, and the limb 
* well placed, what poſſible advantage can ariſe 
from moving it? ſurely none; but on the 


Vew: ©: 8 contrary, 
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. contrary, pain and probable” miſchief. . Is it 
not the one great intention, to procure uni- 
tion? Can moving the limb every two or 
three days contribute to ſuch intention? Muſt 
it not on the contrary obſtruct and retard it ? 
Is not perfect quietude as neceſſary toward 
the union of the bone, in a ſimple as in a 
compound fracture? It is true, that in the 
one there is a wound which requires to be 
dreſſed, and the motion of the limb may in 
general be attended with rather more pain 
than in the other; but does motion in the 
ſimple fracture give eaſe, or 3 more 
ons kg 
Every benefit then which can be ſup- 
poſed to be obtained from the uſe of the com- 
mon bandage. or roller, is equally attainable 
from the uſe of that which I have juſt men- 
tioned, with one additional, and to the pa- 
tient, moſt invaluable advantage, viz. that 
of never finding it neceſſary to have his leg 
or thigh once during the cure, removed from 
the pillow on which it has been properly de- 
poſited. In ſhort, to quit reaſoning and ſpeak 
to fact, it is the conſtant practice at St. Bar- 
tholomew's, and attended with all poſſible 
ſucceſs. We always uſe the cighteen-tailed 
. 3 bandage; 
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bandage; and never move the limb to renew 
or adjuſt it. | Re i 

The parts of the * CE for: a 
ſimple. fracture, "hich. come next in 1 
are the ſplints. 

Theſe are generally DOTY of ee 
wood, or ſome reſiſting kind of ſtuff, and are 
ordered to be e e lengthways on the 
broken limb; in ſome caſes three, in others 
four; for the more ſteady and quiet detention 
of the fracture. 

That ſplints properly made and Jade 
applied are very ſerviceable, is beyond all 
doubt, but their utility depends much on 
their ſize and the manner in which they are 
applied. | | 

In general practice, they are made of ſuch 
lng as not to reach either upward or 
Fee ſo far as the roller extends; not 
to comprehend either the upper or the lower 
joint of the broken bone, and to exceed the 
fracture either way not many inches; they 
do not, for example, in the broken leg, 
comprehend either the joint of the knee, or 


* I See the different opinions of different French practitioners, 


with their reaſons on this ſubje&, in-Du Verney, Traits des 
Maladies des Os. 
C243 the 
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the joint of the ancle, and act only on the 


fracture ©. 
In this manner of application, and of this 


rx This is the old A and has been almoſt univerſally 
and conſtantly adhered to and followed. Our forefathers, find- 
ing that ſuch ſplints as they uſed and applied in their manner 
excited pain and inflammation, did not uſe, but forbad them 
until after ſeven days were paſt, and the firſt inflammation, as 
thay thought, was over. 

After this, they put them on to ſtrengthen the 1 
they ſaid, and therefore made them ſhort for that purpoſe only, 
expreſsly cautioning us againſt the only method of applying 
them (in the caſe of a broken leg) in which they can be really 
uſeful, viz. that in which they comprehend both the knee and 
ancle. 8 

<« Ferularum uſus idem eſt ac pannorum ad fractum os con- 
4 tinendum, ut maneat immotum, etiamſi membrum univer- 
« ſum moyeatur, 


«© Jubet Hippocrates leves eſſe ferulas & qt & ad ex- 
« trema reſimas, &c. 

« Sed & breviores frrulas eſſe præcipit ip/a vinctura, ne 
« quando cutem proximam tentare' valeant eminentem ple- 
« rumque ob humores receptos, quos faſciæ exturbant. Id 


** quoque cavere oportet, ne ad oſſium eminentias, quales in 


e ima tibia & ſura O_ ferulæ pertingant,” & c. &C, &C- 


| Ox IBASI Us de Fracturis. 
Sed hoc tempore (poſt ſeptimum diem) vice — : 
oportet ferulas apponere. 
His utebatur Hippocrates demum poſt ſeptimum diem; 
quia ante ſeptimum magis urgebat intentio arcendæ inflam- 
mationis, quam intentio ſtabiliendi fracturam; poſt ſepti- 
mum autem contra accidit,” | 

Fat ab AQUAPENDENTE-. 


Hie, 
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ſize, they are in fact neither more nor leſs 


than compreſſes, and compreſſes made of very 


bad materials. All the good that ever is, or 
that can be done hy thaw, when of ſuch 
length and ſo applied, might certainly be 
done in a better manner by a more proper 
kind of compreſs; and every diſadvantage, 
which a hard reſiſting compreſs, injudiciouſly 
applied, is capable of producing, 1s probable 
to reſult from them thus uſed. 

The true and proper ule of ſplints is, to 
preſerve ſteadmeſs in the whole limb, with- 
out compreſſing the fracture at all. By the 
former they become very aſſiſtant to the cu- 
rative intention; by the latter they are very 
capable of cauſing pain and other inconve- 
niences; at the ſame time that they cannot, 
in the nature of things, contribute to the ſtea- 
dineſs of the limb. | 

In order to be of any real uſe at all, ſplints 
ſhould, in the caſe of a broken leg, reach 


above the knee and below the ancle ; ſhould 


be only two in number, and ſhould be fo 


guarded with tow, rag, or cotton, that they 


ſhould preſs only on the joints, and not at all 
on the fracture. 


By this they become really ſerviceable ; 


Cc 3 but 
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but a ſhort ſplint, which extends only a little 
above and a little below the fracture; and 
does not take in the two joints, is an abſur- 
dity; and, what is Ware is a miſchieyous 
abſurdity. | 

By preſſing on 1 joints, thew hk not 
only them, but the foot ſteady ; by preſſing 
on the fracture only, they cannot retain it in 
its place, if the foot be in the ſmalleſt degree 
diſplaced, but they may, and frequently do 
occaſion miſchief, by rudely preſſing the parts 
covering the fracture againſt the edges and 
inequalities of it. 
3 ſuppoſe it will be . that although 
ſhort ſplints do not of themſelves ſuſtain nd 
keep ſteady the two joints, and conſequently 
the limb, yet that purpoſe in the broken leg 
may be and 1s fulfilled by junks, fanons, and 
other contrivances: To which I anſwer, that 
then the ſhort ſplints are in that-caſe of no 
ule at all, and had better be laid aſide; they 
ſhould be uſed for no other purpoſe, but that 
of keeping the limb ſteady ; and it they do 
not anſwer that end, they are an incumbrance, 
and multiply the articles in the apparatus tor 
a fractured leg, very unneceſſarily. £2) 

In the caſe of a fractured os femoris, if the 

limb 
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limb be laid in an extended poſture, one ſplint 
ſhould certainly reach from the hip to the 
outer ancle, and another (ſomewhat ſhorter) 
ſhould extend from the groin to the inner 
ancle. In the caſe of a broken tibia and fibula, 
there never can be occaſion for more than 
two ſplints, one of which ſhould extend from 
above the knee to below the ancle on one fide, 
and the other ſplint! ſhould do the ſame on 


the other fide. The manner of applying 


them, if the limb be depoſited in a ſtate of 
flexion, will come under the next article. 

This, and indeed the moſt eſſential article 
in the treatment of a fracture is, the poſition 


of the limb. Upon the judicious. or injudi- 
cious, the proper or improper execution of 


this, depends the eaſe of the patient during 
his confinement, and the free uſe and natural 
1 of his limb after ward. 

If I meant to deſcribe, or if 1 approved 
(pardon the phraſe) the common method of 
of placing the broken leg and chigh in a 


ſtraight manner, this would be the place to 


mention the many very - ingenious contri- 
vances and pieces of machinery, which prac- 


titioners, both antient and modern, have in- 


vented for the purpoſe of keeping the whole 
Cc Ex limb 
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limb ſtraight and ſteady, that is, of keeping 
all the muſcles ſurrounding the fractured 
bone conſtantly upon the ſtretch, and at the 
ſame time of preventing any inequality in the 
union of it, and any thortening of the limb, 
in conſequence of ſuch inequality. 

But as it is my intention by theſe ſheets to 
inculcate another, and as it appears to me a 
better diſpoſition of the limb, in which ſuch 


boxes, cradles, and pieces of machinery are 


not wanted, nor can be uſed, it is needleſs 
for me to ſay any thing about them. 


According to this plan, the fractured leg 
and thigh ſhould be depoſited on the pillow, 


in the very poſture in which the extenſion 


was made, and the fracture ſet, that is with 
the knee bent. 

I have already been ſo explicit, or perhaps 
prolix, on the tenſe and lax ſtate of the muf- 
cles, as depending on poſture, under the head 
of extenſion, that I ſhall ſpare the reader, as 
well as myſelf, a good deal of trouble by re- 
ferring back to that article. All that is there 
urged, or that can be urged for making the 
extenſion, that is, for ſetting a fracture in 
ſuch diſpoſition of a limb or its muſcles, is 
equally powerful and concluſive with regard 

to 
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to the manner of depoſiting and leaving it 


after it has been ſet. Whatever renders re- 


duction. and coaptation eaſy, muſt as neceſ- 
ſarily maintain eaſe during the confinement, 
preſerve rectitude of figure, and prevent diſ- 
placement. The ſame principle muſt act on 
both occaſions ; and whether the doctrine be 
right or wrong, conſidered by itſelf, it muſt 
Be equally ſo in both circumſtances, that is, 
in the manner of ſetting a fracture, and in the 
manner of depoſiting the limb afterward!. In 
the caſe of the fractured os humeri, the only 
poſition in which it can with any tolerable con- 
venience to the patient be placed is, with the 
elbow bent, that very poſition which neceſ- 
ſarily relaxes and removes all the reſiſtance of 
the ſurrounding muſcles, Daily experience 
evinces the utility of this, by our very ſeldom 
meeting with lameneſs or deformity after it, 


e ee the prevailing apprehenſion 
of exuberant callus. 


It has been faid, that the ſtraight poſition of a limb, by 
putting the muſcles on the ſtretch, induces them to contribute 


to the ſecurity of the fracture againſt diſplacement. If this be 


the caſe in general, how happens it that thoſe bones are always 


found moſt liable to be diſplaced when broken, and to be moſt. 


difficult to keep in their proper place, which are ſurrounded by 
the moſt, and by the ſtrongeſt muſcles ? 
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The deformity frequently : conſequent to 
the fracture of the bones of the cubit, parti- 


eularly that of the radius only, will generally, 


if not always, be found to be m proportion as 
the muſcles concerned in the pronation and 
fupination of the hand happen to be put more 
or leſs into a ſtate of action, or tenſion _ the 
poſition of the limb. | 

In the thigh, the caſe is ll more ob- 
vious, as the muſcles are more numerous-and 
22 f fl | 

The ſtraight poſture puts the majority of 
them into . by which action that part 


of the broken bone, which is next to the 


knee, is pulled upward, and by paſſing more 
or leſs underneath that part which is next 
to the hip, makes an inequality or riſing in 
the broken part, and e a ſhortneſs of 
the limb. 

In the fracture of both a of the leg, 
the caſe 1s ſtill the ſame; a ſtraight volition 
puts the muſcles upon endeavouring to act; a 
moderate flexion of the knee relaxes them, 


and takes off ſuch propenſity *. 


m In proportion as the frafture ſhall 3 to be more or 
leſs oblique, the truth of this doctrine will, upon experiment, 
be found to be more or leſs apparent, as well as uſeful. 


The 
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The diſpoſition, therefore, of the broken 
cubit . ought to be that which; by putting 
the hand into a middle: ſtate between prona- 
tion and ſupination, and by bending the fin- 
gers moderately, keeps the radius ſuperior to 
the ulna; or in other words, the palm of the 
hand ſhould be applied to the breaſt, the 
thumb ſhould be ſuperior, the little finger 


inferior; and the hand ſhould be kept in this 


poſture conſtantly by means. of two ſplints, 
which ſhould reach from the joint of the 


elbow on each fide, and ſhould, he extended 


below the fingers; or the fame purpoſe may 
be ſtill better anſwered by a ſimple, neat con- 
trivance of the very ingenious Mr. Gooch of 
Norfolk ; of which he has given a draught, 
and which is preferable to a common ſplint, 
by its admitting the fingers to be more eaſily 
bent. | | 

The poſition of the ae os femoris 
ſhould be on its outſide, reſting on the great 
trochanter; the patient's whole body ſhould 
be inclined to the ſame ſide; the knee ſhould 
be in a middle ſtate, between perfect flexion 
and extenſion, or half bent ; the leg and foot 
lying on their outſide alſo, ſhould be well 


ſupported by ſmooth pillows, and ſhould be 


rather 
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rather higher in their level than the thigh . 
one very broad ſplint of deal, hollowed out 


and well. covered with wool ®, rag, or tow, 


ſhould be placed under the thigh, from above 
the trochanter quite below the knee; and 
another, ſomewhat ſhorter, ſhould extend 
from the groin below the knee on the inſide, 
or rather in this poſture on the upper ſide ; 
the bandage ſhould be of the eighteen-tail 
kind, and when the bone has been ſet, and 
the thigh well placed on the pillow, it ſhould 


not, without neceſlity, (which neceſſity in 


this method will ſeldom occur) be ever moved 
from it again until the fracture is united; and 
this union will always be accompliſhed in 
more or leſs time, 1n proportion as the limb 
ſhall have been more or leſs diſturbed, 

In the fracture of the fibula only, the po- 


ſition is not of much conſequence; becauſe, 


by the tibia remaining entire, the figure of 


the leg is preſerved, and extenfion quite un- 
neceſſary; but ſtill, even here, the laying 


x If the pillow on which the broken thigh is placed be not too 
thick, the ſplint may with equal advantage be placed under- 
neath ſuch pillow, and in many caſes this will be found to be 
the beſt manner of uſing it. 


the 
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the leg on its ſide, inſtead of on the calf, is 
ben with one very good canſequence, viz. 
that the confinement of the knee, in a mo- 
derately bent poſition, does not render it ſo 
incapable of flexion and uſe after ward, as the 
ſtraight or extended poſition of it does, and 
conſequently that the- patient will be much 
ſooner able to walk, whoſe leg has been kept 
in the former poſture, than he whoſe leg has 
been confined 1n the latter. 


In the fracture of both tibia and fibula, the 


knee ſhould be moderately bent, the thigh, 
body, and leg, in the ſame poſition as in the 
broken thigh. If common ſplints be uſed, 
one ſhould be placed underneath the leg, ex- 
tending from above the knee to below the 
ancle, the foot being properly ſupported by 
pillows, bolſters, &c. and another ſplint of 
the ſame length ſhould be placed on the upper 
fide, comprehending both joints in the ſame 
manner; which diſpoſition of ſplints ought 


always to be obſerved, as to their length, if 


the leg be laid extended in the common way, 
only changing the nominal poſition of them, 
as the poſture of the leg is changed, and call- 
ing what is inferior in one caſe, exterior in the 
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other; and What 18 faperior 1 in aa in the 
other inferior - 0 

If Mr. Sharpe. 8 ſplints be de aſe of; 


there is in one of them a proviſion for the 
more eaſy ſupport of the foot and ancle, by 


an excavation in, and a prolongation of the 


lower or fibular ſplint, for the e of 
keeping the foot ſteady. 

I hope that I have expreſſed my meaning 
clearly; I ſhould be very ſorry to be miſtaken, 
becauſe it appears to me to be a matter of 


ſome conſequence; and if what I have faid be 
intelligible, the reader will underſtand from 
thence, that I mean to ſignify that (in my 


opinion) extenſion will in general be made 
with more facility,” and coaptation more hap- 


pily executed; that a patient will ſuffer a great 


deal leſs pain during theſe operations, as ell 


. All writers on this ſubject agree in giving us cautions 


about defending the heel, and filling up the hollow from it to 


the calf of the leg; and this they do on account of the pain, 
excoriation, and even ulceration, which ſometimes attend the 
ſtraight poſition, with the limb reſting on the heel. 

Many of them have alſo taken notice of an accident ſome- 
times attendant on a broken leg, but which really ought to be 
ſet to the account of the poſture in which ſuch leg is placed, 
more than to that of the fracture; I mean the ſhrinking or. 
waſting of the calf. 

9 5 | as 
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as during the neceſſary confinement for a 
broken leg or thigh; and that both patient 
and ſurgeon will ,be leſs likely to be diſap- 
pointed in their intention and wiſh, that is, 
that the former will be leſs liable to lameneſs 
or. deformity, when a fractured thigh or 
leg has been treated in the way I have de- 

ſcribed, than in the common one. 
The reſiſtance neceſſarily made by 4 
muſcles, joined to the great inſtability of parts 
in every ſpecies of fractured leg or thigh, ex- 
cept in the few where the bones are broken 
tranſverſely, has conſtantly exerciſed the in- 
vention and ingenuity of practitioners, in de- 
viſing means to prevent inequality in the cal- 
lus, as it is called, and ſhortneſs and deformity 
of the limb. Our books abound with draughts 
and deſcriptions of machines for this purpoſe; 
ligatures, pullies, leaden weights, and frac- 
ture- boxes, ſo conſtructed as to overcome and 
conſtantly to reſiſt that action of the muſcles 
ſurrounding the broken bone, that natural 
tendency in them to contract, which the ex- 
tended poſition of the limb neceſſarily induces. 
Every body who has been converſant with 
matters of this ſort knows, that even the beſt 
of theſe various contrivances often prove ſuc- 
Ceſsleſs; 
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ceſsleſs; and every one who will reflect ever 
ſo little may ſee why they muſt be ſo. That 
they do prove ineffectual, the number of de- 
formed legs and ſhortened thighs, which are 
daily met with, evinces; and that they muſt 
frequently prove ſo will be obvious to every 
one, who will conſider that the effect can laſt 
no longer than the cauſe is continued, unleſs 
there happens to be ſome very favourable cir- 
cumſtance in the fracture itſelf, What I mean 
is this, when the reduction of the fracture is 
ſet about, the limb is put into ſuch poſition, 
that the ſurrounding muſcles reſiſt the ex- 
tending force very conſiderably, and this in 
proportion to their ſtrength and number: that 
force is continued and increaſed till the muſ- 


cles give way, and the reſiſtance being over- 


come, an opportunity is thereby obtained of 


placing the ends of the fracture in as apt po- 


ſition with regard to each other as the nature 
of it will admit. If the fracture be of the 
tranſverſe kind, that is, if the ends of the 
broken bone be large, and afford a good deal of 
ſpace for contact with each other, ſuch appo- 
ſition will contribute a good deal to the keep- 
ing the limb ſteady, and the fracture even; 
but i the fracture be of the oblique kind, if 
| a there 
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there be ſeveral looſe, pieces, and conſequently 
neither large contact nor ſtability from the 


appoſition, or if due extenſion has not been 
made, or could not, or if the ends of the 


bones have not been judiciouſly and properly 

ſet, the muſcles will act as ſoon as the exten- 
ſion is relaxed, the fracture will be more or 
leſs diſplaced, according to the nature of it, 
the limb will be ſhortened, the time of union 
will be prolonged, and the place of it (the 
callus, as it is called) will be in 1 proportion 
more or leſs unequal. 

I take it for granted that it t wil be hed 
Have not our e e in all times happily 
redreſſed fractured legs and thighs, by the 
method which they have delivered down to 
us, and which in the preceding pages I have 


taken the liberty to object to? Have not ſuch _ 


limbs frequently been rendered as ſtraight, as 
uſeful, and as little deformed as poſſible? I 
anſwer, moſt certainly, yes; it is an un- 
doubted truth, and cannot be denied. But in 
my turn, let me be permitted to aſk, Whes- 
ther in the fame method great and even un- 
ſurmountable difficulty is not frequently met 


| with ? whether in many caſes the act of ſet- 


ting, as it is called, is not exceſſively painful 
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at the time, and productive of inflammation 
and other difagreeable ſymptoms afterward ? 
and whether, in ſpite of all care, of every 
contrivance, of every ſpecies of machinery 
which has yet been uſed, broken thighs and 
legs are not often, very often, left deformed, 
crooked, and ſhortened, and that merely 
from the action of the muſcles, and the obliquity 
or ſhattered ftate of the fracture? The fact is 
notorious, and the ſole queſtion is, Whether 


or no a different diſpofition of the parts, pre- 


venting ſuch action and ſuch reſiſtance, will 
in many inftances prevent theſe evils? To 
which, from repeated experience, I anſwer, 
Yes. If this ſhould be found to be the caſe 
in general, of which I make no doubt that it 
is, if by this method, many of ſuch unfortu- 
nate cafes, as in the common method of treat- 
ment diſappoint both patient and ſurgeon, 
ſhould be found in general to ſucceed fo well. 
as to fatisfy both, it will prove all I with it 
ſhovl prove. Superior utility and more fre- 
quent ſucceſs are all I contend for. 

Many people did very well under amputa- 
tion before the double inciſion was practiſed; 
but is the double inciſion therefore no im- 
provement? The operation for the bubono- 
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ecle may be performed with that clumſy in- 


ſtrument the probe ſciſſors, but is the biſtory 
therefore not preferable? A ſurgeon may 
dut off ſome ourices, or even pounds of fleſh 
from a patient's backſide, in order to cure a 
finus, but is the cure by the ſimple diviſion of 
that ſinus therefore not eaſier or more expedi- 
tious? Neither of theſe can (I think) be 
proved, unleſs it can at the ſame time be 
proved, that pain is no evil, confinement not 
at all irkſome, and that deformity and ele- 
gance of figure are ſynonimous terms. 

Let not the reader fancy that I would dare 
to amuſe him with ſpeculation; or merely 


ſpecious reaſoning on a ſubject like this. What 


I have faid is Abeis experience, repeated ex- 
perience both of myſelf and of others, for a 


conſiderable length of time paſt; and on a 


great vartety. of ſubjects; from an experience 
which has perfectly fatisfied me, and I think 
will every man who will make the trial fairly 
and candidly.— I do not pretend to ſay, that 


by theſe means every kind of broken bone 


will infallibly and certainly be brought to lie 
ſmooth, even, and of proper length; if I' did, 
they who are verſed in theſe hoe would 
know that I faid too much: but I will fay, 

D d 2 (what 


* 0 
= * — - 
—ͤ—ũ3ʒ] — eo — ENS won ola ns 2 4S- — 


4 5 W — 
* Is 2 Senn * MCP 4 STI IE TE Ae TI TH Av, ho SE ** — 1 Wa 
I — —— 8 p . 1 ky - ve " Sc [2 K 
. i He RN rears; , 5 —— R 
ma EIS 8 A NED — gee 
: 2 5 — 
IS _— 5 gg 2 2556 * p = —_— 
o _ I * * N — * * 


= = — 


e 


— 
* 


* 

—— — 
„„ LP 
v7 2743 — 
— N „ 


2 D 

n 

n = 
8 — 
eat: 


— 
he * 
— — 
D 1 
7 5 
I” T1 5 + 


os oe EmueE , * 
8 EP TW TIES 3 
Mm A he ns ns 
£ * r 
— 


FX a — 
2 — i 7 - 
— 12 r — 
«= " »& "Is 5 2 
* 22 _ PI 
47 > \ * 


— 
. * Col} Nope + tt gr T 


3 


. 
333 
N 


of », — 

— — 
— 2 
2 


K 
VL 


— — 


CSE — — hal 
— 
EA —— * * 246 ae 
Ren . 7. 


1 £ * n - 
— I oo __— 
2 

* 


I ſo eat. - 


- 
wn, et — 4 2 - 3 1 
DAT £2 Lang home nat 4 
r 3 2 y 2 r 1 3 
a + ry 8 * — 


os ', 
" IN SED WY Foe ACTS 5 
GO Ry it 325 * r 25 
= 


5 3 
7 * 
. 
Chinn For oe — 
* 4 wa£ 
"7 a, * wy 


— 
n 
8 — 
—— r 85 3 


* * — * 


— 122 
ES SR Ins 7 
2 


q ps] * * 0 


— — 


= \ * 
ED — „. x 
n 


404 REMARKS ON FRACTURES 

(what is ſufficient for my purpoſe) that it 
will not only ſucceed in all thoſe, in which 
the old method can ever be ſucceſsful ; but 


alſo in the majority of thoſe in which it is not, 


nor in the nature of things' can. In thoſe 
fortunate caſes, in which 1 method will 
do, the old one is fatiguing, inconvenient, 
and even ſometimes offenſive, from the ſupine 
and confined poſture of the patient; whereas 
that which is here propoſed, gives the patient 
much greater liberty of motion for every pur- 
poſe either of choice or neceſſity; and in 
many of thoſe caſes, wherein the old method 
proves moſt frequently ſo far ſucceſsleſs, as 
to leave the limb ſhort, lame, or deformed, 
I fay, in moſt of theſe, the propoſed method 
will not be attended with theſe inconve- 
niences P. 


J have 


P If it were neceſſary to 1d any thing to the advantages 
which Mr. Pott has mentioned, ariſing from the relaxed poſi- 


tion in fractures, it might be obſerved, that in this ſituation 


patients very rarely ſuffer from cramps and ſpaſms, which are 
frequently attendant when the limb is laid ſtraight, and are 
both painful and productive of miſchief; and I might remark, 
that people whoſe limbs have been fractured by a fall, a kick 
of a horſe, or any other accident, are very ſubje& to have their 
minds ſo agitated, that their fleep for many nights is unſound, 
they oy dream of falling, or meeting with ſome 

| miſchance, 


- & CI 
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I have already faid, that in moſt caſes of 
broken thigh or leg, the method juſt de- 
ſcribed 


miſchance, and they catch and ſpring with an imaginary at. 


tempt to ſave themſelves, When the leg was laid in a line 
with the body, the jerk was infallibly communicated to the 
fracture, which gave the patient excruciating pain, and ruined 
his repoſe for the remainder of the night; and in the morning 
the tedious proceſs of putting it to rights was neceſſarily re- 
newed. The involuntary actions of coughing and ſneezing 
had alſo the ſame diſagreeable effect. Whoever has been ac- 
cuſtomed to ſee fractured legs lying in the ſtraight poſture, muſt 
be ſenſible that theſe circumſtances continually occur: in the 
relaxed poſition the ſhock is loſt in the bended joints of the hip 
and knee, and the limb 1s not obliged to move with the body. 
As Mr. Pott has given in this treatiſe ſome directions for 
placing pillows under fractured limbs, it may not be improper 
to take notice, that of late years he was not partial to the uſe of 
mem; and I have often heard him object to their being placed 
between the ſplint and the limb. Indeed, in general our in- 
tentions are better effected without any. I would take the 
liberty to recommend, in fractures of the leg or thigh, ſo 
ſoon as the bones are ſet, and the limb placed in a proper 
| poſition on a ſplint, that it be gently laid on the bed, pre- 


viouſly made firm, ſmooth, and level. In this manner it lies 


on a foundation to be depended on: if a pillow be placed under. 
a fractured leg, it elevates it above the level of the body, and 
the thigh remains unſupported ; if another be placed under the 
thigh, though it may in ſome meaſure obviate this inconve- 
nience, it is very liable to be diſplaced. In general, the ele- 
vation of the leg, ſo far from being neceſſary, is prejudicial ; 
the limb will lie with much more eaſe and ſecurity when on a 
jevel with the pelvis; the bed therefore cannot be made too 
_ 44 flat. 
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ſcribed will be attended with great ſucceſs 1 
but there is one particular caſe in which 1 its 
utility is ſtill more conſpicuous; a caſe which, 


according to the general manner of treating 


it, gives infinite pain and trouble both to the 
patient and ſurgeon, and very frequently ends 
in the lameneſs and diſappointment of the 


former, and the diſgrace and concern of the 
latter: I mean the fracture of the fibula at- 


tended with a diſlocation of the tibia, 
Whoever will take a view of the leg of a 
{keleton, will ſee that although the fibula be 
a very ſmall and flender bone, and very in- 
conſiderable in ſtrength, when compared with 
the tibia, yet the ſupport of the lower joint 
of that limb, (the ancle) depends ſo much on 
this {lender bone, that without it the body 


flat. If it be thought neceſſary to raife the limb higher, in 


order to ſerve any particular purpoſe, pillows or double blan- 


kets may be very conveniently placed under the bed ; by theſe 
means a broad ſteady baſis will ſtill be preſerved for the ſupport 
of the fractured limb. With regard to applying pillows between 
the limb and the ſplint, 1 muſt obſerve, that they cannot be 
thus uſed to advantage, as they take from the proper ſtability 


and preſſure of the ſplint, and give the fractured ends of the 


bones too much play. The nearer and cloſer the ſplints are to 
the limb, the better, provided they are prevented from gang 
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would not be upheld, nor locomotion per- 


formed, without hazard of diſlocation every 


moment. The lower extremity of this bone, 
which deſcends conſiderably below that end 
of the tibia, is by ſtrong and inelaſtic liga 

ments firmly connected with the an 
bone, and with the aſtragalus, or that bone 
of the tarſus which is principally concerned 
in forming the joint of the ancle. This 
lower extremity of the fibula has, in its poſte= 
rior part, a ſuperficial ſulcus for the odgment 
and paſſage of the tendons of the peronei 
muſcles, which are here tied down by ſtrong 
ligamentous capſulz, and have their * ie 
ſo determined from this point or angle, that 
the ſmalleſt degree of variation from it, in 
conſequence of "external farce, muſt neceſ- 
ſarily have conſiderable effect on the motions 
they are deſigned to execute, and conſe- 
quently diſtort the foot. Let it alſo be con- 
ſidered, that upon the due and natural ſtate 
of the joint of the ancle, that is, upon the 
exact and proper diſpoſition of the tibia and 
fibula, both with regard to each other and to 


the aſtragalus, depend the juſt diſpoſitioh and 


proper action of ſeveral other muſcles of the 
foot and toes; ſuch as the gaſtroenemii, the 
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tibialis anticus, and poſticus, the flexor pol- 
| Jieis longus, and the flexor digitorum pedis 
longus, as muſt appear demonſtrably to any 
man who will firſt diſſect, and then atten · 
tively conſider theſe parts. ” 
If the tibia and fibula be both broken, they 
are both generally diſplaced in ſuch manner, 
that the inferior extremity or that connected 
with the foot, is drawn under that part of the 
fractured bone which is connected with the 
knee; making by this means a deformed, 
unequal tumefaction in the fractured part, and 
rendering the broken limb ſhorter than it 
ou ght to be, or than its fellow. And this is 
Kenerllly the caſe, let the fracture be in n what 
part of the leg it may, = 
| T7 the kia only be broken, and no aft of 
f violence, indiſcretion, or inadvertence be 
committed, either on the part of the patient 
or of thoſe who conduct him, the limb moſt 
commonly preſerves its figure and length; 
the ſame thing generally happens if the fbula 
only be broken? 1 in all that part of it which is 
ſuperior to letter A in the annexed figure, or 
in any part of it between its upper extremity, 
and within two 'or three inches of its lower 
one. | 


1 have 
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1 have already ſaid, and it will obviouſly 
appear to every one who examines it, that 


the ſupport of the body, and the due and 
proper uſe and execution of the 'office of the 


joint of the ancle, depend almoſt entirely on 
the perpendicular bearing of the tibia upon 
the aſtragalus, and on its firm connection 
with the fibula. If either of theſe be per- 
verted or prevented, ſo that the former' bone 
is forced from its juſt and perpendicular pofi- 
tion on the aſtragalus; or if it. be ſeparated by 
violence from its conneQion with the latter, 
the joint of the ancle will ſuffer a partial diſ- 
location internally a; which partial diſlocation 
cannot happen without not only a conſider- 
able extenſion, or perhaps laceration of the 
burſal ligament of the joint, which is lax 


and weak, but a laceration of thoſe ſtrong 


tendinous ligaments, which connect the 
lower end of the tibia with the aſtragalus and 
os calcis, and which conſtitute in great mea- 
ſure the ligamentous ſtrength of the joint of 
the ancle. 

This is the caſe, when, by leaping or 
jumping, the fibula breaks in the weak part 


2 See the figure at the preceding page. 
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already mentioned, that is within two or 
three inches of its lower extremity, When 
this happens, the inferior fractured end of the : 
fibula falls inward toward the tibia, that ex- 
tremity of the bone which forms the outer 
anicle is turned ſomewhat outward and up- 
ward, and the tibia having loſt its proper 
ſupport, and not being of itſelf capable of 
ſteadily preſerving its true perpendicular bear- 
ing, is forced off from the aſtragalus inwards, 
by which means the weak burſal, or common 
ligament of the joint, is violently ſtretched, 
if not torn, and the ſtrong ones, which faſten 
the tibia to the aſtragalus and os calcis, are 
always lacerated; thus producing at the 
fame time a perfect fracture and a partial 
diflogation, to which is ſometimes added a 
wound in the integuments, made by the 
bone at the inner ancle. By this means, and 
indeed as a. neceflary conſequence, all the 
| tendons. which paſs behind or under, or are 
attached to the extremities of the tibia and 
fibula, or os calcis, have their natural direc- 
tion and diſpoſition 10 altered, that inſtead of 
performing their appointed actions, they all 
contribute to the diſtortion of the foot, and 
that by turning it outward and upward. 
When 
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| When this accident is accompanied, as it 
ſometimes is, with a wound of the integu⸗ 
ments of the inner ancle, and that made by 
the protruſion of the bone, it not infrequently 
ends in a fatal gangrene, unleſs prevented by 
timely amputation, though I have ſeveral 
times ſeen it do very well without. But in 
its moſt ſimple ſtate, unaccompanied with any 
wound, it is extremely troubleſome to put to 
rights, ſtill more ſo to keep it in order, and 
unleſs managed with addreſs and ſkill, is very 
frequently productive both of lameneſs and 
deformity eyer after. 
After what has been ſaid, a farther expla- 
nation why this is ſo, is unneceffary. Who- 
ever will take even a curſory view of the diſ- 
poſition of the parts, will ſee that it muſt be 
ſo. By the fracture of the fibula, the dilata- 
tion of the burſal ligament of the joint, and 
the rupture of that which ſhould tie the end 
of the tibia firmly to the aſtragalus and os 
calcis, the perpendicular bearing of the tibia 
on the aſtragalus is loſt, and the foot becomes 
diſtorted; by this diſtortion the direction and 
action of all the muſcles already recited are ſo 
altered, that it becomes (in the uſual way of 
treating this caſe) a difficult matter to reduce 
: 1 the 
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the joint, and, the ſupport of the fibula being 
gone, a more difficult one to keep it in its 
place after reduction. If it be attempted with 
compreſs and ſtrict bandage, the conſequence 
often is a very troubleſome, as well as painful 
ulceration of the inner ancle, which very 
ulceration becomes itſelf a reaſon why ſuch 
kind of preflure and bandage can be no longer 
continued; and if the bale be not kept in its 
place, the lameneſs and deformity are ſuch, 
as to be very fatiguing to the patient, and to 
| oblige him to wear a i with an 1ron, or a 
heed buſkin, or ſomething of that fort, for a 
great while, or perhaps for life. | 
All this trouble, pain, difficulty, and incon- 
venience, are occaſioned by putting and keep- 
ing the limb in ſuch poſition as neceffarily 
puts the muſcles into action, or into a ſtate of 
reſiſtance, which in this caſe is the ſame, 
| This occaſions the difficulty in reduction, 
2 and the difficulty i in keeping it reduced; this 
= | diſtorts the foot, and by pulling it outward 
and upward makes that deformity which 
always accompanies ſuch accident; but if the 
poſition of the limb be changed, if by laying 
it on its outſide, with the Lites moderately 


bath 


bent, the muſcles forming the calf of the leg, 
5 and 
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and thoſe which paſs behind the fibula and 
under the os calcis, are all put into a tate of 
relaxation and non-reſiſtance, all this diffi- 
culty and trouble do in general vaniſh imme- 
diately ; the foot may eaſily be placed right, 
the joint reduced, and by maintaining . 
ſame diſpoſition of the limb, every thing will 
in general ſucceed very happily, as L have 
many times experienced. | 
Two kinds of fracture there are, and only 
two that I can recolle& (relative to the 
limbs) which do not admit of the bent poſi- 
tion of the joints, I mean that of the proceſ- 
ſus olecranon at the elbow, and that of the 
patella; in theſe a ſtraight poſition of the 
arm and leg is neceffary; in the former to 
keep the fractured parts in contact till they 


are united, in the latter, to bring them as 


near to each other as may beſt ſerve the pur- 


"_ of walking afterward". 
With 


8 Although a ſtraight poſition of the limb is neceſſary for the 
broken patella, yet this very poſition becomes ſo upon the 
ſame principle, as renders the bent poſture moſt advantageous 
in the broken tibia and femur, viz. the relaxation of the muſcles 

and tendons attached to the fractured bone. 

Whoever will for a moment attend to the diſpoſition of the 
pieces in a patella, which has been broken tranſverſely, will 


ſee how little neceſſary or uſeful the many contrivances of 
bandages, 
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41k kEMARKs ON FRACTURES 

With regard to the fracture of the patella, 
an opitiion has long 4 and generally prevailed, 
which ſeems to me to have no foundation in 
truth, or (when duly conſidered) even in 
probability; it is, that the great degree of 
ſtiffneſs in the joint of the knee, which is 
ſometimes found to be the conſequence of 
this kind of fracture, is owing to, or pro- 
duced by, a quantity of callus falling into it 
from the edges of the broken bone; and that 

the nearer the broken pieces are brought to 
each other, the more likely ſuch conſe- 
quence is. 

Every part of this doctrine ſeems equally 
abſurd. In the firſt place, the fractured bone 
is by no means capable of ſupplying ſuch a 


bandages, firaps, compreſſes, buckles, buttons, &c, to be 
found in writers are, eſpecially all that part of them which are 
applied to the inferior fragment. 

By the action of the united tendons of the extenſores 1 
of the leg, the ſuperior fragment is pulled upward and ſepa- 
rated from the inferior, but the latter remains nearly, if not 
abſolutely, where it was before the accident; there is nothing 
to act upon it, and therefore it cannot, nor does it move. 

The extenſion of the leg puts the muſcles attached to the 
upper part of the broken bone into a ſtate of relaxation, and 
prevents their acting; and though a ſmall compreſs juſt above 
this piece, with a moderate bandage, may be uſeful toward 
retaining it, yet it is the poſition of the leg which muſt keep 
the wolte piece down, and effect the eure. ; 

quantity 


3 1 4 1 
. 4 
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quantity of callus as to produce this end, 
unleſs it may be ſuppoſed to run from it as 
ſolder from a plumber's ladle; in the ſecond 
place, if this was the caſe, the moſt likely, 
and indeed the only probable way of prevent- 
ing the depoſition of ſuch juice, muſt be by 
bringing the broken pieces into cloſe contact; 
and in the third place, there is no authority 
from the appearance of ſuch joints after death, 
(at leaſt as far as my experience goes) to ſup- 
poſe this to be the caſe, or to countenance 
ſuch opinion. The cauſe therefore of this rigi- . 
dity, which is now and then found to attend 
the broken patella, muſt be ſought for elſe- 
where, viz. in the long reſt and confinement 
of the joint as a means uſed by many to pro- 
cure exact union; in miſchief done to the 
ligament, which is formed by the united ten- 
dons of the four extenſor muſcles of the leg, 
at the time of and by the fracture; and in 
the nature of the fracture itſelf, that is, the. 

manner in which the bone thall happen to be 
broken. 

But, be all this as it may, the fact un- 9 
dovbtedly is, that they walk beſt after ſuch * 
accident, whoſe patella has been broken tranſ- 
verſely, and that into two nearly equal frag- 


ments; 
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„ 


ments; whoſe confinement to the bed has 
been ſhort, that is, no lon ger than while the 
inflammation laſted ; ho knee, after ſuch 
period, has been daily and moderately moved; 
and in whom the broken pieces are not 


brought into exact contact, but lie at ſome 
ſmall diſtance from each other. 5 


I cannot 


* It has been ſuggeſted to me that there is an obſcurity in 
this paſſage, and that Mr. Pott's doctrine with regard to the 
fractured patella is not clearly underſtood ; in conſequence of 
which his authority has been quoted for giving motion to the 
Joint ſoon after the accident, and for keeping the divided parts 
of the patella ſeparate from each other to a great diſtance, 
Whoever has conceived this to be Mr. Pott's meaning, has 
certainly been miſtaken, as his practice differed very materially 
from it. As the paſſage mentions, that the confinement need 
not be longer tharwhile the inflammation laſts, the time which is 
propoſed to keep the limb quiet after the accident ts perhaps not 
ſufficiently definite, nor expreſſed with Mr. Pott's uſual preciſion, 
as frequently only a ſmall degree of inflammation is excited, 
particularly in thoſe caſes where the knee does not reach the 
ground, which often happens. Every one converſant in buſi- 
neſs muſt have ſeen inſtances of this fat, where the bone is 
torn aſunder by the mere force of the extenſor muſcles ; it has 
happened to a perſon ſtanding firm, and reaching for ſomething 
on a high ſhelf, by which poſture thoſe muſcles are put into 
ſtrong action, as muft be evident to any one who will make 
the experiment; in theſe caſes there is no external i injury, and 
frequently little inflammation follows the fracture. Are we then 
immediately to move the limb, and keep the parts of the bone 
ſeparate ? Certainly not. Mr. Pott only meant to caution againſt 

too 
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I cannot take leave of this ſubject of ſimple 
fractures, without mentioning a circumſtance 
relative to them,; which although; when 
n underſtood is of little or no import- 


too tri and tov ling 3 and his conſtant practice 
was, to lay the leg in a perfectly ſtraight poſture, to elevate 
the heel, and, by a moderate bandage and compreſs; to bring 
down the ſuperior portion of the patella. In this poſition lie 
aſually kept it near three weeks, after which time he allowed 
| of a ſmall degree of motion, which he recommended to be gra» 
dually increaſed. 

In fractures of this bone, it is not always in our power 
to bring the divided parts into contact, conſequently there 


will be a ſpace, which will be ſupplied with ligament- 


dus ſubſtance, as the oſſeous fibres are here ſparingly pro- 
duced. In proportion to the diſtance between the two parts of 
the bone, the chord or tendon on which the extenſor muſcles 
act, muſt be longer than when the bone is in its perfect ſtate, 
and the muſcular power muſt be proportionally leſſened. This 
ſhould certainly be avoided as much as poſſible, and can only 
be avoided by bringing the parts as nearly as may be into con- 
tact. Unleſs this union be in ſome degree preſerved; the muſ- 
eles will have too little power on the ligament which is inſerted 
in the tibia, although they eontract to the greateſt poſſible de- 
gree; conſequently the perſon whoſe patella is much elon- 
gated, is obliged to depend principally on the flexor muſcles of 
the tliigh, and the weight of the leg itſelf; to bring it forward 
in progreſſion; which is performed in a moſt aukward manner, 
and is found particularly inconvenient in going: up and down 
ſtairs. If both patellæ have been broken, and are in the ſame 
lengthened flate, the perſon is generally N to aſcend and 
deſeend hdeways: , . | E. 
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418 REMARKS ON FRACTURES 
ance, yet by being miſunderſtood, becomes 


frequently of conſiderable conſequence. 


I mean, the uſe of the term; rift "3 end of 
a broken bone. | | 

By the expreſſion, any one e ee 
with theſe things would be inclined to think, 
that the prominent part of a broken bone 
roſe, or was elevated from its natural place; 
and became by ſuch riſing ſuperior to the 


other part or extremity of the fracture. This 
would certainly be the idea of an ignorant 


perſon, and as ſuch would be of little conſe- 


quence; but by the practice of many, who 
call themſelves ſurgeons, it is as certainly 
their idea alſo, and this renders it a matter of 


great conſequence. Many inſtances are pro- 


ducible, in which our conduct is in great mea- 


ſure regulated by the language which we uſe. 


Having no ideas annexed to our words, leads 


us into abſurdity and unintelligibility; but 
falſe ones influence us ſtill more, and fre- 
quently produce very material errors. 


The fiſtula lachrymalis, the fiſtula in pe- 


rinæo, and that in ano, are glaring proofs of 


this; and my preſent ſubject is full as much 


ſo: for upon the erroneous idea annexed to 
the term hing end, ſtands all the abſurd prac- 


tice 
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tice of compreſs, bolſter, and ſtrict wn 
in the caſes of {imple fractures. 
The truth is, that there is really no * 19 
end to a broken bone; I mean, when applied, 
as the term uſually is, to the leg, thigh, and 
clavicle. There is indeed a ſuperior or pro- 
minent end or part, and an inferior or de- 
preſſed one, but the former of theſe is in its 
proper place, from which it cannot by art be 
moved; and the latter, which is not in its 
proper place, is very capable by art of being 
put into it. | 
Perhaps this may to ſome appear a mere 
play of words, a nominal diſtinction, with- 
out a real difference; but when the influence 
which a right or wrong idea of this produces 
on practice is attended to, the conſequence 
will be obvious and ſerious. 
When a collar bone, os femoris, or tibia 


and fibula are broken, by the action of the 


J was ſome few years ago carried by a ſurgeon, fince dead, 
to ſee a contrivance of his own to keep down the riſing end of 
a broken tibia. It was ſomewhat upon the principle of Petit's 
tourniquet, and calculated to act by compreſſion. I told him 
my opinion freely, but the inventor was wedded to his inven- 
tion; and the firſt ſimple fracture he applied it to, he thereby 


converted into a compound one, by preſſing the bone through 


the ſkin. , 
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muſcles; by the, motions of the patient, and 
by the mere weight of the inferior part of the 
arm, thigh, or leg, the fractured ends of ſuch 
bones are diſplaced, and always diſplaced in 
ſuch manner, that the inequality occaſioned 
neceflarily by ſuch diſplacement, proceeds 
from the inferior end of the fractured bone be- 
ing retracted or drawn under the ſuperior : 
this produces a tumefaction or uncqual riſing, 
and the upper extremity of the fracture is 
therefore called the riſing end of it. Now the 
man who regards this riſing end as that part 
of the fracture which has by ſuch riſing got 
out of its place, and not as having accidentally 
become the prominent part merely by the in- 
finuation or retraction of the other part under- 
neath it, will go to work with bolſter, com- 
preſs, and bandage, in order to bring and keep 
fuch end down ; by which means he will give 
his patient conſiderable pain, and, while he 
depends on ſuch means alone, will moſt cer- 
tainly be fruſtrated in his intention and ex- 
pectation, the means not being adequate to 
the propoſed end. But the man who looks 
on this mn the true light, that is, who looks 
on the ſuperior part as being in its proper 
place, and the inferior as being diſplaced by 

the 
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the weight of the limb, and the action of che 


muſcles, will know, that by the mere poſi- 
tion of ſuch limb, he ſhall be able to remedy 
all the inconvenience and deformity, as far 
as they are by art capable of remedy, withs 
out the parade or the fatigue of uſeleſs appa- 
ratus. 

He will, for example, know that the pro- 
minent part of a broken clavicle, that part of 
it which is next to the ſternum 1 18 juſt where 
it ſhould be; and that the inferior part, that 
which is connected with the ſcapula, is out 
of its place, by being drawn down. by the 


weight of the arm; bag! therefore, inſtead of 


loading as is uſual, the prominent part with 
quantities of compreſs, which never can do 
any ſervice, he, by a proper elevation of the 
arm, will bring the lower end upward into 
contact with the other; and thereby, with 
very little trouble, eaſily accompliſh what he 
never. can do in any other Ars we 
„„ | g 

The ſame thing will kde from the e Links 
principles in the leg and thigh: a prominence, 
or a riſing end, there always will be, but that 


riſing nl is never to be brought down by | 


any prefſure from compreſs or berlin the 
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fallen or inferior one muſt always be brought 
up to it by the proper poſition of the reſt of 
the limb: this will always remove the in- 


equality as far as it is removeable, and no- 
| "—_ elſe can? 


| COMPOUND FRACTURES, 


Ius the term compound fracture in the | 


ane in Which the Engliſh have always uſed 


10. 57 N 


'UIn a profecſed "ONE treatiſe on this ſubje&, it would be 


| right to take notice of what may be called the infortunia or ac- 


cidental evils, which ſometimes accompany even ſimple frac- 


| tures; ſuch are, diſeaſe ariſing from 1njury done to the medul- 


lary membrane, within the bones, in bad habits; hæmorrhage, 
or a, ſpecies of ſpurious aneuriſm, from a wound of the interoſ- 
ſeal artery, between the tibia and fibula, or of either of the 
carpal arteries: miſchief from the fracture becoming acci- 


dentally the ſeat of the criſis of a fever: deficiency of callus, 
or the accident of the broken bone not uniting : the fractured 


limb-becoming the ſeat of an eryſipelas, terminating in a ſlough 
of the common membrane and perioſteum: the gelatinous 
Juice or callus, which ſhould unite the fracture, being in ſo 
Morbid a ſtate, as to produce a kind of caries with exoſtoſis, 
Inſtead of its doing its proper duty, &c. Of all theſe there 
are examples, but they do not come within the plan which 1 

Preſcribed to myſelf when I began theſe papers. | 
pitf'] 6 5 it; 
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it; that is, to imply a broken bone compli- 
cated; with a wound. 

In this kind of caſe the firſt bes of conſi- 
deration is, whether the preſervation of the 
fractured limb can, with ſafety to the patient's 
life, be attempted ; or, in other words, whe- 
ther the probable chance of deſtruction, from 
the nature and circumſtances of the accident, 
is not greater than it would be from the oper- 


ation of amputation. Many things may occur 


to make this the caſe. The bone or bones 
being broken into many different pieces, and 
that for a conſiderable extent, as happens 
from broad wheels, or other heavy bodies of 
large ſurface, paſſing over, or falling on ſuch 
limbs; the ſkin, muſcles, tendons, &c. being 
ſo torn, lacerated, and deſtroyed, as to render 
gangrene and mortification the moſt probable 
and moſt immediate conſequence ; the extre- 

mities of the bones forming a joint being 
cruſhed, or as it were WN and the 
ligaments connecting ſuch bones being torn 
and ſpoiled, are, among others, ſufficient rea- 
ſons for propoſing a for performing imme- 
diate amputation. Reaſons, which (notwith- 
ſtanding any thing that may have been ſaid 


to the contrary) long and reiterated experience 
E e 4 has 
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has approved, and which are vindicable upon 
every principle of mee or . 
knowledge. | 

When a ſurgeon ſays, that 2 land, . 
has juſt ſuffered a particular kind of compound 
fracture, ought rather to be immediately cut 
off, than that any attempt ſhould be made 
for its preſervation, he does not mean by ſo 
ſaying, that it is abſolutely impoſſible for 
ſuch limb to be preſerved at all events; he is 
not to be ſuppoſed to mean ſo much in gene- 
ral, though ſometimes even that will be ob- 
vious; all that he can truly and juſtly mean 
18, that from the experience of all time it has 
been found, that the attempts to preſerve 
limbs fo circumſtanced, haye moſt frequently 
been fruſtrated by the death of the patients, in 
conſequence of ſuch injury ; and that from 
the ſame experience it has been found, that 
the chance of death from amputation is by 
no means equal to that ariſing from ſuch kind 
| of fracture. 


Every man knows, that ——_— deſ⸗ 
perate caſes are ſometimes cured; and that 
limbs ſo ſhattered and wopnded, as to render 
amputation the only probable means for the 
preſervation of life, are now and then ſaved. 

This 
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This is an uncontroverted fact, but a fact 
which proves very little againſt the common 
opinion; becauſe every man of experience 
alſo knows, that ſuch eſcapes are very rare, 
much too rare to admit of being made prece- 
dents, and that the majority of ſuch Werren 
fail *. 

This conſideration relative to a is 


* The baron Van Swieten, writing as many others have done, 


that is, theoretically, on ſurgery, adviſes us, in the caſe of 
very bad compound fractures, which may moſt probably re- 
quĩre amputation, to defer the operation, until we have tried 
the force of autiſeptic fomentation and applications of like kind 
for two or three days; ; and this opinion and advice he builds, 
in ſome meaſure, on a remarkable ſucceſs of La Motte, in a 
feemingly deſperate caſe, of a man's leg maſhed by the wheel 
of a heavy carriage. 

That De La Motte's patient eſcaped, I make no doubt, be- 
cauſe he has ſaid ſo; but the ſurgeon ſhewed much more raſhneſs 
in attempting to fave ſuch a limb, than he would have done in 
the amputation of it; the operation would have been the more 
juſtifiable praftice,—With regard to the baron's advice, to 
ſtay two or three days, I take the liberty to add, that if you 
do that, ſtay ſeveral more; for at the end of that time (I mean 
two or three days) the patient will have very little chance in- 
deed from the operation, much leſs than he would have had at 
the time of the accident. 

I ſhould be very ſorry to be thought a patron or an adviſer 
of raſhneſs or cruelty; but in what Lhave here ſaid, I believe 
1 ſhall have every man in the profeſſion, who has either true 


humanity or ſaund Judgment. founded on experience, on my 
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of the more importance, becauſe it moſt fre- 
quently requires immediate determination; 
every minute of delay is, in many inſtances, 
to the. patient's diſadvantage ; and a very ſhort 
ſpace of time indeed, frequently makes all the 
difference between probable ſafety and fatality. 
If theſe caſes in general would admit of deli- 
beration for two or three days, and during that 
time ſuch circumſtances might be expected to 
ariſe, as ought neceſlarily to determine the 
dere in his conduct, without adding to 
the patient's hazard, the difference would be 
conſiderable z the former would not ſeem to 
be ſo precipitate in his determination, as he is 
frequently thought to be; and the latter, be- 
ing more ed of the neceſſity, would 
ſubmit to it with leſs reluctance. But un- 
bappily for both parties, this is ſeldom the 
caſe; and the firſt &pportunity having been 
. neglected or not embraced, we are very fre- 
quently derſied another. Here therefore the 
whole exertion of a man's judgment is re- 
quired, that he may neither raſhly and unne- 


Ceſſarily deprive his patient of a limb, nor, 


through a falſe tenderneſs and timidity, ſuffer 
him to periſh, by endeavouring to preſerve 
ſuch limb. Some degree of id is alſo 

neceſſary 


AND DISLOCATIONS, 427 
neceſſary upon ſuch occaſion, in order to con- 
vince the patient, that what ſeems to be de- 
termined upon haſtily and with precipita- 
tion, will not ſafely admit of —_— eus 
ation. 

The limb bing thought capable of Deter 
ation, the next contention is the reduction 
of the fracture. The eaſe or difficulty at- 
tending this depends not only on the general 
nature of the caſe, but on the particular diſpo- 
ſition of the bone with regard to the wound. 

If the bone be not protruded forth, the 
trouble of reducing, and of placing the frac- 
ture in a good poſition, will be much leſs 
than if the caſe be otherwiſe; and in the 
caſe of protuſion or thruſting forth of the 
bone or bones, the difficulty is always in pro- 
portion to the comparative ſize of the wound, 
through which ſuch bone has paſſed. In a 
compound fracture of the leg or thigh, it is 
always the upper part of the broken bone 
which is thruſt forth. If the fracture be of 
the tranſverſe kind, and the wound large, a 
moderate degree of extenſion will in general 
eaſily reduce it; but if the fracture be oblique, 
and terminates, as it often does, in a long 


ſharp point, this point very often makes its 
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way through a wound no larger than juſt to 
permit ſuch extenſion, + In this caſe, the very 
placing the leg in a ſtraight poſition, in order 
to make extenſion, obliges the Wound or 
orifice to gird the bone tight, and makes all 
that part of it, which is out of ſuch wound, 
preſs hard on the ſkin of the leg underneath 
it. In theſe circumſtances, all attempts for 
reduction in this manner will be found to be 
impracticable; the more the leg is ſtretched 
out, the tighter the bone will be begirt by 


the wound, and the more it will 1 on the 


{kin underneath. | 
Upon this occaſion, it is not very unuſual 
to have recourſe to the ſaw, and by that 
means to remove a A aro on _ IT : 

bone. | | 
I will not ey t chat N is dene or abſo · 
lutely unneceſſary or wrong; but it moſt cer- 
tainly is frequently fo. In ſome few in- 
ſtances, and in the caſe of extreme ſharp» 
pointedneſs of the extremity of the bone, it 
may be, and undoubtedly is right: but in 
many inſtances, it is totally unneceffary. - 
The two moſt proper means of overcom- 
ing this difficulty are, change of poſture of 
the limb, and enlargement of the wound. 
: In 


AND DISLOCATIONS. 429 


In many caſes: the former of theſe, under 
proper conduct, will be found fully ſufficient ; 
and where it fails, the latter ſhould always 
be made uſe of. Whoever will attend to the 
effect, which putting the leg or thigh (hav- 
ing a compound fracture and protruded bone) 
into a ſtraight poſition always produces; that 
is, to the manner in which the wound in 
ſuch poſition girds the bone, and to the in- 
creaſed difficulty of reduction thereby in- 
duced, and will then, by changing the poſ- 
ture of ſuch limb from an extended one, to 


one moderately bent, obſerve the alteration 


thereby made, in both the juſt- mentioned 
circumſtances, will be ſatisfied of the truth 
of what I have ſaid, and of the much greater 
degree of eaſe and practicability of reduction 
in the bent, than in the extended poſition; 
that is, in the relaxed, than in the ſtretched 
ſtate of the muſcles. Reduction being found 
impracticable, either by extenſion or change 
of poſture, the obvious and neceſſary remedy 
for this difficulty is enlargement of the 
wound. This to ſome practitioners, who 
have not ſeen much of this buſineſs, appears 
a diſagreeable circumſtance, and therefore 
they endeavour to avoid it; but their appre- 

8 | henſions 
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henſions are in general groundleſs and ill- 
founded : in enlarging the wound there is 
neither difficulty nor danger, it is the ſkin 
only which can require diviſion, and in mak- 
ing ſuch wound there can be no poſſible 
hazard. It is needleſs to ſay that the diviſion 
ſhould be ſuch as to render reduction eaſy; 
or to remind the practitioner, that ſuch en- 
larged opening may ſerve very good future 
purpoſes, by making way for the extraction 
of fragments, and the diſcharge of matter, 
{loughs, &. _ ae 
If the bone be broken into ſeveral pieces, 
and any of them be either totally ſeparated, 
ſo as to lie looſe in: the wound, or if they be 
ſo looſened and detached as to render their 
union highly improbable, all ſuch pieces 
ought to be taken away; but they ſhould be 
removed with all poſſible gentleneſs, without 
pain, violence, or laceration, without the 
riſk of hemorrhage, and with as little pok- 
ing into the wound as poſſible. If the ex- 
tremities of the bone be broken into ſharp 
points, which points wound and irritate the 
ſurrounding parts, they muſt be removed 
alſo. But the whole of this part of the treat- 
ment of a compound fracture ſhould be exe- 
cuted 
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cuted with great caution; and the practitioner 


ſhould remember, that if the parts ſurround- 


ing the fracture be violated, that is, be torn, 
irritated, and ſo diſturbed as to excite great 
pain, high inflammation, &c. it is exactly the 
ſame thing to the patient, and to the event of 
the caſe, whether ſuch violence be the ne- 
ceſſary conſequence of the fracture, or of his 
unneceſſary, and aukward manner of poking 
into, and diſturbing the wound. The great 
objects of fear and apprehenſion in a com- 
pound fracture (that is, in the firſt or early 
ſtate of it) are, pain, irritation, and inflam- 
mation; theſe are to be avoided, prevented, 
and appeaſed by all poſſible means, let every 
thing elfe be as it may; and although certain 
things are always recited, as neceſſary to be 
done, ſuch as removal of fragments of bone, 


of foreign bodies, &c. &c. &c. yet it is al- 


ways to be underſtood, that ſuch acts may be 


performed without prejudicial or great vio- 


lence, and without adding at all to the riſk 
or hazard neceflarily incurred by the diſeaſe. 


Reduction of or ſetting a compound frac- 


ture is the ſame as in the ſimple; that is, the 
intention in both is the ſame, viz. by means 
of a proper degree of extenſion to obtain as apt 


a poſition 
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wound, and that made by the bone, is added 
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a poſition of the ends of the fracture with 
regard to each other, as the nature of the caſe 
will admit, and thereby to produce as perfect 
and as ſpeedy unioii as poſſible. 

To repeat in this place what has already 
We ſaid under the head of extenſion, would 
be tedious and unneceſſary. If the arguments 
there uſed for making extenſion, with the 
limb ſo moderately bent as to relax the muſ- 
cles, and take off their power of reſiſtance, 
have any force at all, they muſt have much 
more when applied to the preſent caſe: if it 
be allowed to be found very painful to extend, 
or to put or keep on the ſtretch, muſcles 
which are not at all or but ſlightly wounded, 
and only liable in ſuch extenſion to be pricked 
and irritated, it is ſelf-evident that it muſt be 
much more fo when the ſame parts are torr 
and wounded conſiderably; when the ends 
of the fractured bone have made their way 
quite through them, divided the fkin, and 
laid all open to the acceſs of the air. 

Every conſequence which does or may be 
ſuppoſed to flow from wound, pain, or irri- 
tation, in conſequence of violence, muſt ne- 
ceflarily be much greater, when a lacerated 


to 
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to the fracture; not to mention the ills ariſing 1 
from extending or ſtretching out muſoles al- [it | 
ready torn or half divided. 1 44 
One moment's reflection muſt be ſufficient Il 
to convince any reaſonable man: but expe- 111 
rience is the only proper teſt of all theſe kinds MI 
of things. Let this method of treatment 11 
then, be fairly and properly ſubjected to it; al 
and if the great advantage of the one over the Wl 
other does not appear, that is, if the leſs #1 
{ſenſation of pain by the patient, and the more Win | 
happy, more perfect, and more expeditious With 
accompliſhment of his purpoſe by the ſurgeon, Ti 
do not determine greatly in favour of relaxed i 


— — r 


poſition,” I am, and have for a conſiderable 
length of time, been greatly miſtaken. 
The wound dilated, (if neceſſary) looſe 
pieces removed, (if there were any). and the. 
fracture reduced, and placed in the beſt poſſi- 
ble poſition, the next thing to be done 1s to _ 
apply a dreſſing. Tl 
On this ſubject a great deal has been ſaid Wil 
by writers, particularly by ſuch of them as 1 
have implicit faith in external applications; 11 
but, in order to be able to execute this part Fi 
of the proceſs properly, a man has only to alk BH 
himſelf, What are the intentions which, by 0 
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any kind of dreſſing to a compound fracture, 
he means to aim at the accompliſhment of ? 
And a rational anſwer to this will give him 
all that he can want to know. 

The drefling neceflary in a compound frac- 
ture is of two kinds, viz. that for the wound, 
and that for the limb. By the former, we 
mean to maintain a proper opening for the 
_ eaſy and free diſcharge of gleet, floughs, mat- 
ter, extraneous bodies, or fragments of bone, 
and this in ſuch manner, and by ſuch means, 
as thall give the leaſt poffible pain or fatigue, 
ſhall neither irritate by its qualities, nor op- 
preſs by its quantity, nor by any means con- 
tribute to the detention or lodgment of what 
ought to be ditcharged. By the latter, our 
aum ſhould be the prevention or removal of 
mflammation, in order, if the habit be good, 
and all other circumſtances fortunate, that the 
wound may be healed, by what the ſurgeons 
call the firſt intention, that is, without ſup- 
puration or abſceſs; or that not being practi- 
cable, that gangrene and mortification, or 
even very large ſuppuration may be prevent- 
ed, and ſuch a moderate and kindly degree 
of it eſtabliſhed as may beſt ſerve the purpoſe 
of a cure. The frſt therefore, or the dreſſ- 


Ann brsrock Trios. 435 


ing for the wound, can conſiſt of nothing. 


better, or indeed ſo good, as ſoft dry lint; 
laid on fo lightly as — to abſorb the ſanlies, 
but neither to diſtend the wound; or be the 
ſmalleſt impediment or obſtruction to the diſ- 


charge of matter. This lint ſhould be kept 


clear of the edges, and the whole of it ſhould 
be covered with a pledget ſpread with a ſoft 
eaſy digeſtive: The times of drefling muſt 
be determined by the nature of the calls it 
the diſcharge be ſmall or moderate, once in 
twenty-four hours will be ſufficient; but if 
it be large, more frequent dreſſing will be 


neceflary; as well to prevent offence; as to 


remedy the inconveniences ariſing from a 
great diſcharge of an irritatirig thary ſanies. 
The ethiod of treating the limb; with a 
view to the prevention of ſuch accidents and 
ſymptoms, as pain, inflammation, and laces 
ration of parts are likely to produce, is dif- 
ferent with different practitioners ; ſome 
uſing from the very firſt, relaxing, greafy 


applications; others applying medicines f 


very different nature. Both theſe may be 
right conditionally, that 1s, according to dif- 
ferent circumſtances in the caſes, but they 
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cannot be equally fo in the fame circum- 

ſtances. | 
Many practitioners are accuſtomed to en- 
velope compound fractures in a ſoft, warm, 
relaxing cataplaſm from the very firſt ; whe- 
ther the limb be in a tenſe ſwollen ſtate, or 
not. This, if I may take the liberty of ſay- 
ing ſo, appears to me to be injudicious. 
When from neglect, from length of time 
paſſed without aſſiſtance, from miſconduct or 
drunkenneſs in the patient, from aukward- 
neſs and unhandineſs in the affiſtants, or 
from any other cauſe, a tenſion has taken 
poſſeſſion of the limb, and it is become tumid, 
fwollen, and painful, a warm cataplaſm is 
certainly the beſt and moſt proper application 
that can be made, and that for very obvious 
reaſons; the ſtate of the parts under theſe 
eircumſtances is ſuch, that immediate union 
is impoſſible, and nothing but a free and plen- 
tiful ſuppuration can diſſipate or remove im- 
pending miſchief: every thing therefore 
Which can tend toward relaxing the tenſe, 
ſwollen, and irritable ſtate of the parts con- 
cerned, muſt neceſſarily be right; the one 
thing aimed at, (plentiful ſuppuration) cannot 
3 be 
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be accompliſhed without it. But when the 


parts are not in this ſtate, the intention ſeems 
to be very different. To relax ſwollen parts, 
and to appeaſe pain and irritation by ſuch re- 
laxation, is one thing; to prevent inflamma- 
tory defluxion and tumefaction is certainly 
another ; and they ought to be aimed at by 
very different means. In the former a large 
ſuppuration is a neceflary circumſtance of 
relief, and the great means of cure; in the 
latter it is not, and a very moderate degree 
of it is all that is required. The warm cata- 
plaſm therefore, although it be the beſt appli- 
cation that can be made "uſe of in the one caſe, 
is certainly not ſo proper in the other, as ap- 
plications of a more diſcutient kind, ſuch as 
mixtures of ſpirit. vini. vinegar and water, 
with crude ſal ammoniac, Gini Mindereri, 
acet. litharg. and medicines of this claſs, in 
whatever form the ſurgeon may chuſe. By 
theſe, in good habits, in fortunately- circum- 
ſtanced he: and with the aſſiſtance of what 
ſhould never be neglected, I mean phlebo- 
tomy, and the — antiphlogiſtic regi- 
men, inflammation may ſometimes be kept 
off, and a cure accompliſhed, without large 
collections or diſcharges of matter, or that 

Ff g conſiderable 
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conſiderable degree of ſuppuration, which, 
though neceſſary in ſome caſes, and almoſt 
unavoidable in others, are and muſt be rather 
promoted and encouraged than retarded or 
prevented, by warm relaxing applications of 
the poultice kind. ” 
Compound 


Y The principal . of the inflammation, and the conſe- 
quent bad ſymptoms which ſo frequently take place in com- 
pound fractures, appears to ariſe from the admiſſion of air into 
2he wound among the fractured bones; for we ſee that bones 
may be broken, ligaments and tendons may be bruiſed, torn, 
and wounded in any manner, and will unite, heal, and do well 
again, like other ſoft parts, provided no air gains admiſſion ; 
but if that is ſuffered to enter, it too often lights a fire which 
the art of ſurgery cannot quench. The ſtimulating influence 
'of air on diſeaſed cavities, is evident on many occaſions; in 


the pſoas abſceſs matter may be formed and increaſed, ſo as 


to make a felling of great magnitude; the patient will not- | 
withſtanding continue free from fever : but from the moment 


it is opened, and air admitted, a hectic fever takes place. 
Large extravaſations of blood will remain in a quiet ſtate for 


any length of time till they are reabſorbed, provided the kin 
remains whole; but if an opening is made, and air permitted 


to enter, a ſtimulus is applied, inflammation is excited, and a 


putrid flough of the ſides of the cavity and its contents, will 
generally be the conſequence. Many other inſtances might Be 
adduced, to prove that air, from whatever principle it acts, is 
certainly the great enemy in all theſe caſes, Our firſt aim 
ſhould therefore be to prevent it from entering, cr, if it has 


entered, to exclude itz and this may frequently be accom- 
Pliſhed by cloſing the wound as ſoon as Poſſible, aſter the 


18 bones 
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Compound fractures in general require to 
be drefſed every day; and the wounded parts 


not 


bones are placed in their proper fituation, and by keeping it 
cloſe with ſlips of ſticking plaſter ; or in ſome caſes ſutures may 
be employed with advantagez it ſhould then be covered with 
proper dreſſings, ſuch as dry lint and ſedative applications, 
avoiding every thing greaſy. Theſe firſt dreflings ſhould not 
be removed for many days, unleſs a collection of matter makes 
it neceſſary to change them. By theſe means the wounds in 
the ſoft parts may often be brought to heal by the firſt inten- 
tion; and thus compound fractures, unattended with the uſual 
long train of evils which Mr. Pott has ſo well deſcribed, will 
frequently unite, and give no more trouble than ſimple frac- 
tures. The fortunate termination of the compound fracture in 
his own leg, was probably owing to the air being excluded; 
but this aroſe from the nature of the fracture, rather than from 
the manner in which it was treated, as the idea of preventing 
the firſt admiſſion of air, in theſe caſes, was not at that time 
attended to; though, while they were changing their dreſſings, 
by means of lamps and other contrivances, our forefathers endea- 
voured to correct its pernicious effects, which they aſcribed to 
cold. In Mr. Pott's caſe, the fact was, that the bone had made its 
way through the ſkin at a diſtance from the fracture; ſo that, 
when it was returned into its place, the ſoft parts cloſed, and 
prevented the air from getting in; by which means the wound 
healed by the firſt intention. —-I have now under my care a 
man who had a compound fracture of the leg; the wound was 
ſmall, eaſily cloſed, and kept fo by ſticking plaſter; as no 
bad ſymptoms followed, the firſt dreſſings were ſuffered to re- 
main a fortnight, at the end of which time the wound was 
found healed, and the bones firm. Had it not been thus 
treated, on the contrary, had the dreſſings been removed, and 
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not admitting the ſmalleſt degree of motion 
without great pain, perfect quietude becomes 
as neceflary as frequent drefling. 

| The 


the air ſuffered to enter, it is more than probable that the uſual 
bad ſymptoms would have ariſen ; for the danger in compound 
fractures does not depend on the ſize of the wound. If air gets 
in, a ſmall wound i is equally bad as a large one, perhaps worſe, 
by confining the matter after it is collected. I have mentioned 
This caſe as it occurs on the inſtant ; but could adduce many | 
More, in which equal ſucceſs has attended this mode of prac- 


The benefit ariſing from keeping out air, in theſe caſes, w-as 


an obſervation I made when very young in the profeſſion; and 


practice and experience have convinced me of the truth of it. 
I was ſent for, many years ago, to a perſon who by a fall had 
a compound diſlocation of the Joint of the ancle. The ſcin was 
torn evenly as if it had been divided with a knife; I could paſs 
my finger into the cavity of the joint. Being aware of the 
horrid miſchief which is uſually produced by air being admitted 
into theſe cavities, I was induced to try what would be the 
conſequences of its entire excluſion ; accordingly I ſewed 
up the wound cloſe, with a number of fine ſtitches, merely 
paſſing them through the edges of the ſkin, and then applied 
proper drefling and bandage. The wound, to my great ſur- 
priſe, healed by the firſt intention, without more inflammation 
than uſually attends wounds of any other part. It may be pro- 
per to remark, that at the ſame time the man had received ſo 
violent a contuſion on his back as to render his lower limbs 
paralytic. How far the want of nervous influence might have 
been the cauſe of the ſmall degree of inflammation which took 
place, I cannot determine, It is a caſe which will not be 
eaſily paralleled, and no one can ſuppoſe that I mean to ſay 

that 
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The common bandage therefore (the roller) 
has always in this = been laid afide, and 
what 1s called the eighteen-tailed bandage 
ſubſtituted, very judiciouſly, in its place. Of 
this I have already ſpoken ſo largely, as to 
make repetition unneceſſary. 

Splints, that is, ſuch ſhort ones as are moſt 
commonly made uſe of in ſimple fractures, 
are by all forbid in the compound, and that 
for the ſame reaſon which ought to have pre- 
vented them from having ever been uſed in 
the former, viz. becauſe the probable good 
to be derived from them can be but little; 
and the probable miſchief is obvious and con- 
ſiderable. 

But although ſhort ſplints are for many 
reaſons palpably improper, in both caſes, yet 
thoſe of proper length, thoſe which reach 


that this plan will always ſucceed in compound fractures. How- 
ever, the attempt is worth making in moſt caſes, as no detri- 
ment can ariſe from it; and if we gain our point, it is a moſt 
important one to the patient, who avoids a tedious confine- 
ment of perhaps many months, not to mention all the conco- 
mitant evils. During this healing proceſs we ſhould endeavour 
to prevent inflammation from taking place by ſedative appli- 
cations, of which the ſaturnine are moſt efficacious ; and by 
every means, both internal and external, which experience 
ſuggeſts. | E. 
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from joint to joint, comprehend them both, 
and are applied on each ſide of the leg only, 
are very uſeful both in the ſimple and in the 
compound fracture, as they may, thus ap- 
plied, be made to keep the limb more con- 
ſtantly ſteady and quiet, than it can be kept 
without them. | 
With regard to poſition of the limb, I have 
already been ſo explicit, when . ſpeaking of 
the ſimple fracture, that to ſay any thing 
more about it here would be an abuſe of the 
reader's time and patience. The only, or the 
material difference between a ſimple and a 
compound fracture, as far as relates to this 
part of the treatment, is, that as the parts 
ſurrounding the' broken bone in the latter 
are more injured, and conſequently more 
Hable to irritation, pain, inflammation, and 
all their conſequences, therefore every me- 
thod and means, by which the alleviation of 
ſuch ſymptoms, and the prevention of ſuch 
conſequences can be obtained, is ſtill more 
neceſſary and requiſite. Among theſe the 
poſture of the limb is ſo principal a circum- 
ſtance, that without its concurrence every 
other will be fruitleſs. The points to be 
aimed at are, the even poſition of the broken 
Int 5 parts 


aA 
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parts of the bone, and ſuch diſpoſition of the 
muſcles ſurrounding them, as is moſt ſuitable 
to their wounded, lacupite ſtate, as ſhall be 
leaſt likely to irritate them, by keeping them 
on the ſtretch, or to produce high jnflamma- 
tion, and at beſt large ſuppuration. Theſe, 
I fay, are the ends to be purſued ; and how 
much the poſition of the limb does, and muſt 
neceſſarily contribute to the advantage or diſ- 
advantage juſt recited, muſt be ſo obvious to 
any body capable of reflection, that nothing 
more need be ſaid about it. 

At the beginning of theſe ſheets, I have 
ſaid, that it was not my intention to write a 
regular treatiſe, but only to throw out a few 


hints which I hoped might prove uſeful to 


ſuch as have not yet received better informa- 
tion. The part of my ſubject at which I am 
now arrived, does not indeed admft of much 


more: a few general precepts ace all which a 


writer can give; the particular method of 
conducting each particular caſe mult be deter- 
mined by the nature of that caſe, and by the 
judgment of the ſurgeon. 

Every body knows, or ought to know, 
that theſe caſes, of all others, require at firit 


the moſt rigid obſeryance of the autiphlogiſtic | 
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regimen; that pain is to be appeaſed, and 
reſt obtained, by anodynes ; that inflamma- 
tion is to be prevented or removed, by free 
and frequent bleeding, by keeping the body 
open, and by the adminiſtration of ſuch me- 
dicines as are beſt known to ſerve ſuch pur- 
poſes —And that, during this firſt ſtate or 
ſtage, the treatment of * 5 limb muſt be cal- 
culated, either for the prevention of inflam- 
matory tumefaction, by ſuch applications as 
are in general known by the title of diſcu- 
tients; or, ſuch tumor and tenſion having 
already taken poſſeſſion of the limb, that warm 
fomentation, and relaxing and emollient medi- 
eines are required. 

If theſe, according to the particular exi- 
gence of the caſe, prove ſucceſsful, the con- 
{equence is, either a quiet eaſy wound, which 
ſuppurates very moderately, and gives little or 
no trouble; or a wound, attended at firſt with 
conſiderable inflammation, and that produc- 
ing large ſuppuration, with great diſcharge 
and troubleſome formation and lodgment of 
matter. If, on the other hand, our attempts 
do not ſucceed, the conſequence is gangrene 
and mortification. | 

Theſe are the three general events or ter- 

minations 
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minations of a compound fracture, and ac< 
cording to theſe muſt the furgeon' 8 conduet 
be regulated. | 

In the firſt inſtance, ue has indeed nothing 
to do but to avoid doing miſchief, either by 
his manner of dreſſing, or by diſturbing the 
limb. Nature let lone will accompliſh her 
own purpoſe; and art has little more to do 
than to preſerve the due poſition of the limb, 


and to take care that the dreſſing g applied to the 


wound proves no impediment. 


In the ſecond ſtage, that of formation and 
lodgment of matter, in conſequence of large 


ſuppuration, all a ſurgeon's judgment will 


ſometimes be required in the treatment both 
of the patient and his injured limb. Enlarge- 
ment of the preſent wound, for the more con- 
venient diſcharge of matter *; new or counter- 
openings for the ſame purpoſe, or for the ex- 


2 It is a practice with ſome, from a timidity in uſing a knife, 
to make uſe of bolſters and plaſter-compreſles for the diſcharge 
of lodging matter. Where another or a counter opening can 
conveniently and ſafely be made, it is always preferable, the 
compreſs ſometimes acting diametrically oppoſite to the inten- 
tion with which it is applied, and contributing to the lodgment 
by confining the matter ; beſide which, it requires a greater 
degree of preſſure to make it efficacious, than a limb in ſuch 
eircumitances generally can bear, | 
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traction of fragments of broken or exfoliated 
bone, will very frequently be found neceſſary; 
and muſt be executed. In the doing this; 
eare muſt be taken that what is requiſite be 
done, and no more; and that ſuch requiſite 
operations be performed with as little diſturbs 
ance and pain as poſſible; the manner of do- 
ing buſineſs of this kind, will make à very 
material difference in the ſufferings of the 

patient. . 1 lis, 

Very contrary, or at leaſt very different 
intentions, ſeem to me to require the ſur- 
geon's very particular attention in the two 
parts of this ſtage of the diſeaſe. 

Previous to n ſu ppuration, or conſider- 
able collections and lodgments of matter, 
tumefaction, induration and high inflamma- 
tion, attended with pain, irritation, and fever; 
require evacuation by phlebotomy, an open 


belly, and antiphlogiſtic remedies, as well as 


the free uſe of anodynes, and ſuch applica- 
tions to the limb as may moſt ſerve the pur- 
poſe of relaxation. But the matter having 
been formed and let out, and the pain, fever, 
&c. which were ſymptomatic thereof, having 
diſappeared or ceaſcd, the uſe and purpoſe of 
ſuch medicines and ſuch applications ceaſes 

alſo, 
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alſo, and they ought therefore to be diſconti- 
nued. By evacuation, &c. the patient's 
ſtrength has neceſſarily (and indeed properly) 
been reduced; by cataplaſm, &c. the parts 
have been ſo relaxed as to procure an abate- 
ment or ceſſation of inflammation, a ſubſi- 
dence of tumefaction, and the eſtabliſhment 


of a free ſuppuration; but theſe ends once 


fairly and fully anſwered, another intention 


ariſes, which regards the ſafety and well- 


doing of the patient, nearly, if not full as 
much as the former; which intention will 
be neceſſarily fruſtrated by purſuing the me- 


thod hitherto followed. The patient now 


will require refection and ſupport, as much as 


he before ſtood in need of reduction; and the. 


limb, whoſe indurated and inflamed ſtate hi- 


therto required the emollient and relaxing 
poultice, will now be hurt by ſuch kind of 
application, and ſtand in need of fuch as are 
endued with contrary qualities, or at leaſt ſuch 
as ſhall not continue to relax. Good, light, 
eaſily digeſted nutriment, and the Peruvian 


bark, will beſt auſwer the purpoſe of inter- 


nals; the diſcontinuation of the cataplaſms, 
and the application of medicines of the gorro- 
| boratung. 
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borating kind, are as n with _ to 
externals *. 
In ſhort, if there be any d in the 
uſe of the cataplaſm in the firſt ſtage, its im- 
propriety in the ſecond muſt be evident from 
the ſame principles. So alſo with regard 
to evacuation, and the antiphlogiſtic regimen, 
when all the good propoſed to be obtained by 
them has been received, a purſuit of the ſame 
method muſt become injurious, and that for 
the ſame reaſon why it was before _— 
and beneficial. | 
A non-attention to this has, I believe, THY 
not infrequently the cauſe of the loſs both of 
limbs and lives. | 
Every body who is an with ſurgery 
knows, that in the caſe of bad compound 
fracture, attended with large ſuppuratiori, it 
ſometimes happens, even under the beſt and 
moſt judicious treatment, that the diſcharge 


It is ſurpriſing how large and how diſagreeable a diſcharge 
will be made for a conſiderable length of time, in ſome in- 
ſtances, from the detention and irritation of a ſplinter of bone. 
If therefore ſuch diſcharge be made, and there be neither 
finus nor lodgment to account for it, and all other circum- 
ſtances are favourable, examination ſhould always be made, in 
order to know whether ſuch cauſe does not exiſt, and if it does, 
it muſt be gently and carcfully removed. 


becomes 


— 
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becomes too great for the patient to ſuſtain z 
and that after all the fatigue, pain, and diſ- 
cipline, which he has undergone, it becomes 
neceflary to compound for life by the loſs of 
the limb *, This, I fay, does ſometimes hap- 
pen under the beſt and moſt rational treat- 
ment; but J am convinced that it alſo is now 
and then the conſequence of purſuing the 
reducing, the antiphlogiſtic, and the relaxing 
plan too far. I would therefore take the li- 
berty ſeriouſly to adviſe the young practi- 
tioner, to attend diligently to his patient's 
pulſe and general ſtate, as well as to that of 
his fractured limb and wound; and when he 
finds all febrile complaint at an end, and all 
inflammatory tumor and hardneſs gone, that 
his patient is rather languid than feveriſh, that 
his pulſe is rather weak and low than hard and 
full, that his appetite begins to fail, and that 
he is inclined to ſweat or purge without aſ- 


> There is one circumſtance relative to compound fractures, 
which perhaps may be deemed worth noting ; which 1s, that 
I do not remember ever to have ſeen it neceſſary to amputate a 
limb for a compound fracture, on account of the too great diſ- 
charge, in which the fracture had been united. In all thoſe 
caſes, where the operation has been found neceſſary on account 
of the drain, the fracture has always been perfectly looſe and 
diſunited, 
Vor. I. G g ſignable 
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ſignable cauſe, and this in conſequence of a 
large diſcharge of matter from a limb which 
"why ſuffered great inflammation, but which is 
now become rather ſoft and flabby than hard 
and tumid; that he will in ſuch circumſtances 
ſet about the ſupport of his patient, and the 
ſtrengthening of the diſeaſed limb 7ozrs viribus 3 
in which Iam from experience ſatisfied, he 
may often be ſucceſsful where it may not be 
generally expected that he would. At leaſt , 
he will have the ſatisfaction of having made 
a rational attempt ; and if he 1s obliged at laſt 
to have recourſe to amputation, he will per- 
form it, and his patient will ſubmit to it, with 
leſs reluctance than if no ſuch trial had been 
made. | 

I have ſaid, that a cumming fr Wa either 
unites and heals as it were by the firſt inten- 
tion, which is the caſe of ſome of the lucky 
few, (and was my own;) or it is attended 
with high inflammation, multiplied abſceſſes, 
and large ſuppuration, demanding all a ſur- 
geon's attention and {kill, and even then ſome- 
times ending in the loſs of limb, or life, or 
both ; or, that all our attempts prove fruitleſs 
from the firſt, and gangrene and mortification 
are the inevitable conſequence of the accident. 


The 
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| The two firſt I have already m_—_ boy the 


| laſt only remains. 

Gangrene and mortification are ſometimes 7. 
the inevitable conſequences of the miſchief 
done to the limb at the time that the bone is 
broken; or they are the conſequences of the 
laceration of parts made by the 'mere protru- 
ſion of the ſaid bone. | 

They are alſo ſometimes the effect of im- 
proper or negligent treatment; of great vio- 
lence uſed in making extenſion; of irritation 
of the wounded parts, by poking after, or in 
removing fragments or ſplinters of bone; of 
painful dreſſings ; of improper diſpoſition of 
the limb, and of the neglect of phlebotomy, 
anodynes, evacuation,  &. Any, or all 
theſe, are capable either of inducing ſuch a 
ſtate of inflammation as ſhall end in a gan- 
grene, or of permitting the inflammation, ne- 
ceſſarily attendant upon ſuch accident, to ter- 
minate in the ſame event. 

When ſuch accident or ſuch diſeaſe is the 
mere conſequence of the injury done to the 
limb, either at the time of or by the fracture, 
it generally makes its appearance very early; 
in which caſe alſo, its progreſs is generally 
too rapid for art to: check. For theſe rea- 

(38:2 ſons, 
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ſons, when the miſchief ſeems to be of ſuch 
nature as that gangrene and mortification are 


| moſt likely to enſue, no time can be ſpared, 
and the impending miſchief muſt either be 
| ſubmitted to, or prevented by early amputa- 


tion. I have already ſaid, that a very few 
hours make all the difference between pro- 


bable ſafety and deſtruction. If we wait till 


the diſeaſe has taken poſſeſſion of the limb, 
even in the {malleſt degree, the operation will 
ſerve no purpoſe, but that of accelerating the 


- patient's death. If we wait for an apparent 


alteration in the part, we ſhall have waited 
until all opportunity of being really ſerviceable 
is paſt, The diſeaſe takes poſſeſſion of the 
cellular membrane ſurrounding the large blood 
veſſels and nerves, ſome time before it makes 


any appearance in the integuments; and will 


always be found to extend much higher in 


the former part, than its appearance in the 


latter ſeems to indicate. I have more than 
once ſeen the experiment made of amputat- 
ing, after a gangrene has been begun, but I 
never faw it ſucceed ; it has always haſtened 
the patient's deſtruction. | 
As far therefore as my experience will en- 

able me to judge, or as I may from thence be 

permitted 
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permitted to dictate, I would adviſe that ſuch 
attempt ſhould never be made; but the firſt 
opportunity having been neglected or not em- 
| braced, all the power of the chirurgic art is 
to be employed in aſſiſting nature to ſeparate 
the diſeaſed part from the ſound; an attempt 
which now and then, under particular circum- 
ſtances, has proved ſucceſsful, but which is ſo 
rarely ſo, as not to be much depended upon. 
If the parts are fo bruiſed and torn, that the 
circulation through them is rendered imprac- 
ticable, or if the gangrene is the immediate 
effect of ſuch miſchief, the conſequence of 
omitting amputation, and of attempting to 


ſave the limb, is, as I have already obſerved, 
molt frequently very early deſtruction: but 


if the gangrenous miſchief be not merely and 
immediately the effect of the wounded ſtate 
of the parts, but of high inflammation, bad- 
neſs of general habit, improper diſpoſition of 
the limb, &c. it is ſometimes in our power 
ſo to alleviate, correct, and alter theſe cauſes, 
as to obtain a truce with the diſeaſe, and a 
ſeparation of the unſound parts from the found. 


The means whereby to accompliſh this end 


muſt, in the nature of things, be varied ac- 
cording to the producing cauſes or circum- 
| G g 3 ſtances: 
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ſtances: the ſanguine and bilious muſt be 
lowered and emptied ; the weak and debili- 
tated muſt be afliſted by ſuch medicines as 
will add force to the vis vitæ; and errors in 
the treatment of the wound or fracture muſt 
be corrected; but it is evident to common 
ſenſe, that for theſe there is no poſſibility of 
preſcribing any other than very general rules 
indeed, The nature and circumſtances of 
each individual caſe mult determine the practi- 
tioner's conduct. 

In general, inflammation will require phle- 
botomy and an open belly, together with the 
neutral antiphlogiſtic medicines; pain and 
irritation will ſtand in need of anodynes, and 
the Peruvian bark, joined in ſome caſes and 
at ſome times, with thoſe of the cooling 
kind, at others with the cordial, will be found 
neceſſary and uſeful. So alto tenſion and in- 
duration will point out the uſe of fomentation 
and warm relaxing cataplaſms, and the moſt 
ſoft and lenient treatment and dreſſing. But 
there are two parts of the treatment of this 
kind of caſe mentioned by the generality of 
writers, 'which I cannot think of as they 
ſeem to have done. One is, the uſe of ſti- 
mulating antiſeptic applications to the wound; 
the 
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the other is, what is commonly called ſcari- 
- fication of the limb. [Let it be remarked, 
that I ſpeak of both theſe, as preſcribed and 
_ practiſed while the gangrene is forming, as it 
were, and the parts are by no means mor- 
tified.] While the inflammatory tenſion ſub- 
ſiſts, alleviation of pain, and relaxation of the 
wounded and ſwollen parts, in order to ob- 
tain a ſuppuration, and conſequently a ſepa- 
ration, ſeem to conſtitute the intention, which 
ought to be purſued upon the moſt rational 
principles: warm irritating tinctures of myrrh, 
aloes, and euphorbium; mixtures of tinct. 
myrrh, with mel. Agyptiac. and ſuch kind 
of medicines, which are found to be fre- 
quently ordered, and indeed are frequently 
uſed, particularly in compound fractures pro- 
duced by gun-ſhot, ſeem to me .to be very 
oppolite to ſuch intention, and very little 
likely to produce or to contribute to the one 
thing which ought to be aimed at, I mean the 
eſtabliſhment of a kindly ſuppuration. I 
know what is ſaid, in anſwer to this, viz. that 
ſuch kind of ſtimulus aſſiſts nature in throw- 
ing off the diſeaſed parts: but this is a kind of 
language, which I believe will be found upon 
examination to have been firſt uſed without 
G g 4 any 
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any ſufficient or good ground, and to have 
been echoed ever fince upon truſt. It had 
its foundation in the opinion that gun-ſhot 
wounds were poiſonous, and that the mortifi- 
eation in them was the effect of fire, and it 
has been continued ever fince, to the great 
detriment of many a ſufferer. A gun-ſhot 
wound, whether with or without fracture, is 
a wound accompanied with the higheſt de- 
gree of contuſion, and with fome degree of 
laceration ; and every greatly contuſed and 
lacerated wound requires the ſame kind of 
treatment which a gun-thot wound does, as 
far as regards the ſoft parts. The intention 
in both ought to be to appeaſe pain, irrita- 
tion, and inflammation, to relax the indu- 
rated, and to unload the ſwollen parts, and 
by ſuch means to procure a kindly ſuppura- 
tion, the conſequence of which muſt be, a 
ſeparation of the diſeaſed parts from the 
found. Now whether this is likely to be 
beſt and ſooneſt accompliſhed by ſuch dreſſ- 
ings and ſuch applications as heat and ſtimu- 
late, and render the parts to which they are 
applied criſp and rigid, may fairly be left to 
common ſenſe to ene 
Scarification, in the manner and at the 
time 
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time in which it is generally ordered and per- 
formed, has never appeared to me to have 
ſerved any one good purpoſe. When the parts 
are really mortified, inciſions made of ſuffi- 
cient depth will give diſcharge to a quantity 
of acrid and offenſive ichor; will let out the 
confined air, which is the effect of putrefac- 
tion, and thereby will contribute to unload- 
ing the whole limb; and they will alſo make 
way for the application of proper dreſſings.— 
But while a gangrene is impending, that is, 
while the parts are in the higheſt ſtate of in- 
flammation, what the benefit can be which is 
ſuppoſed or expected to proceed from ſeratch- 
ing the ſurface of the ſkin with a lancet, 1 
never could imagine; nor, though I have 
often ſeen it practiſed, do I remember ever to 
have ſeen any real benefit from it. If the ſkin be 
{till ſound, and of quick ſenſation, the ſcratching 
it in this ſuperficial manner is painful, and adds 
to the inflamed ſtate of it; if it be not ſound, 
but quite altered, ſuch ſuperficial inciſion can 
do no poſſible ſervice; both the ſanies and the 
impriſoned air are heneath the membrana adi- 
pola; and merely ſcratching the ſkin in the 
ſuperficial manner in which it 1s generally 
done, will not reach to, or diſcharge either. 
From 
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From what has been ſaid, it will appear, 
that there are three points of time, or three 
ſtages of a bad compound fracture, in which 
amputation of the limb may be neceſſary and 
right; and theſe three points of time are ſo 
limited, that a good deal of the hazard or 
ſafety of the operation depends on the obſerv- 
ance or non-oblervance of them. 

The firſt is immediately after the accident, 
before inflammation has taken poſſeſſion of 
the parts. If this opportunity be neglected or 
not embraced, the conſequence is either a 
gangrene or a large ſuppuration, with form- 
ation and lodgment of matter. If the former 
of theſe be the caſe, the operation ought 
never to be thought of, till there is a perfect 
and abſolute ſeparation of the mortified parts. 
If the latter, no man can poſſibly propoſe the 
removal of a limb, until it be found by ſuffi- 
cient trial, that there is no proſpect of ob- 
taining a cure without, and that by not per- 
forming the operation, the patient's ſtrength 
and life will be exhauſted by the diſcharge. 
When this becomes the hazard, the ſooner 
amputation is performed the better. In the 
firſt inſtance, the operation ought to take 
place before inflammatory miſchief is in- 
curred; 
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curred; in the ſecond, we are to wait for a 


kind of criſis. of ſuch inflammation ; in the 


third, the proportional ſtrength and ſtate of 


the patient, compared with the diſcharge and 
ſtate of the fracture, muſt form our determin- 
ation. 


O F 
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TE principal inculcated ſo frequently in 
ſome of the foregoing pages, concerning the 
extended or relaxed, that is, the reſiſtant or 
non-reſiſtant ſtate of the muſcles, as depend- 
ing on the poſition of the limb, may be ap- 
pled with equal truth and equal advantage to 
diſlocations, as to fractures. Neither of them 
can indeed be rightly underſtood or judiciouſly 
treated without ſuch conſideration. , In both, 
a perfect knowledge of the diſpoſition, force, 
| attachments, 
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attachments and uſes of the muſcles, at leaſt 
thoſe of the limbs, are abſolutely and indiſ- 
penſably neceſſary: and if the young ſtudents 
would be careful in attending to the plain and 
obvious parts of nn if they would 
with their own hands diſſect the muſcles, 
tendons, blood veſſels and nerves; if they 
would examine minutely the ſtructure, diſ- 
poſitions and connections of all the parts 
which form the various joints, with their 
ligaments, and attend to the effects which 
the actions of the muſcles and tendons con- 
need there with muſt neceſſarily have on 
them, they would have much more preciſe 
and adequate ideas of luxations, than many of 
them have; they would have ideas of their 
own, not taken upon truſt from writers, who 
have for ages done little more than copy each 
other, and they would act with much more 
ſatisfaction to themſelves. 
Buy what our forefathers have faid on | ah 
fubje& of luxations, and by the deſcriptions 
and figures which they have left us of the 
means they uſed, of what they call their or- 
gana and machinemata, it is plain that force 
was their . _ that whatever purpoſes 
were 
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were aimed at or executed by theſe inſtru- 
ments or machines, were aimed at and exe- 
cuted principally by violence. 

Many, or moſt of them indeed, are much 
more calculated to pull a man's joints aſun- 
der, than to ſet them to rights. I will not 
go ſo far as to ſay, that they are all equally 
bad or improper ; but I will venture to affirm, 
that hardly any of them are ſo contrived as to 
execute the purpoſe for which they ſhould 
be uſed, in a manner moſt agreeable, or moſt 
adapted to the nature or mechaniſm of the 
parts on which they are to operate, or to ac- 
compliſh ſuch purpoſe in the moſt eaſy and 
moſt practicable manner, and conſequently, 
as I have already laid, ny act by force Prins 
cipally. 

Nor is that all; ſome of them labour un- 
der another defect, and that capable of pro- 
ducing great miſchief; which is, that the 
force or power of the inſtrument is not al- 
ways determinable, as to degree, by the oper- 
ator, and conſequently may do too little or 
too much, according to different circum- 
ſtances in the caſe, or more or leſs caution or 
raſhneſs in the ſurgeon. 5 

I know 
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I know very well that many of theſe are 
now laid aſide, and that ſome few have been 
ſo altered, as to become uſeful ; but ſtill the 
ſame kind of principle, on which theſe in- 
ſtruments were originally founded and con- 
ſtructed very generally prevails, and violence 
is uſed, to the great fatigue,-pain, and incon- 
venience of the patient in many caſes, in 
which dexterity joined to a knowledge of the 
parts, would execute the fame purpoſe with 
_— and eaſe. 

In diſlocations, as in fractures, our great 
attention ought to be paid to the nears be- 
longing to the part affected. Theſe are the 
moving powers, and by theſe the joints, as 
well as other moveable parts, are put into 
action; while the parts to be moved are in 
right order and diſpoſition, their actions will 
be regular and juſt, and generally determin- 
able by the will of the agent, (at leaſt in what 
are called voluntary motions;) but when the 
faid parts are diſturbed from that order and 
diſpoſition, the action or power of the muſ- 
cles does not therefore ceaſe: far from it, 
they ſtill continue to exert themſelves occa- 
ſionally; but inſtead of producing regular 

| motions, 
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motions, at the will of the agent, they pull 
and diſtort the parts they are attached to, and 
which by being diſplaced cannot perform the 
functions for which they were deſigned. 
From hence, and from hence principally, 
ariſe the trouble and difficulty which attend 
the reduction of luxated joints. The mere 
bones compoſing the articulations, or the 
mere connecting ligaments, would in general 
afford very little oppoſition; and the replace- 
ing the diſlocation would require yery little 
trouble or force, was it not for the reſiſtance 
of the muſcles and tendons attached to and 
connected with them: for by examining the 
freſh joints of the human body, we ſhall find 
that they not only are all moved by muſcles 
and tendons, but alſo, that although what 
are called the ligaments of the joints do really: 
connect and hold them together, in ſuch 
manner as could not well be executed without 
them, yet, in many inſtances, they are, when 
ſtripped of all connection, ſo very weak and 
lax, and ſo dilatable and diſtractile, that they 


do little more than connect the bones and re- 


tain the ſynovia; and that the ſtrength, as 
well as the motion of the joints, depends in 
great meaſure on the muſcles and tendons 

| connected 
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cennected with and paſſing over them; and 
this in thoſe articulations which are deſigned 
for the greateſt quantity, as well as the cele- 
rity of motion. Hence it muſt follow, that 
as the figure, mobility, action, and ſtrength 
of the principal joints, depend ſo much more 
on the ' muſcles and tendons in connection 
with them, than on their mere ligaments ; 
that the former are the parts which require 
our firſt and greateſt regard, theſe being the 


parts which will neceflarily oppoſe us in our 
attempts for reduction, and whoſe reſiſtance 


muſt be either eluded or overcome > terms of 
very different import, and which every prac- 
titioner ought to be well appriſed of. 

From the ſame examination is to be ob- 
tained a kind and degree of very uſeful inform- 
ation; which the ſkeleton cannot afford. - I 
mean an acquaintance with the | ligaments 


. themſelves, both external and internal; the 


cartilages, both fixed and moveable; and the 


parts furniſhing what is called the ſynovia. 


This, to thoſe who are perfectly ac- 
quainted with the ſubject, may ſeem too ob- 
vious to have needed mention; but no one 
who has not examined the joints can poſſibly 
have this kind of neceſſary knowledge; and 

| I am 
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I am convinced that there are many practij 
tioners who have no idea of articulations, 
but what the aſſemblage of dry bones has 
furniſhed them, and which muſt be very in- 
| adequate: | 

I have neither leiſure nor inclination at 
preſent to enter into this matter minutely, 
or indeed as it deſerves; beſide which, I 
have, I fear, ſufficiently exerciſed my reader's 
patience already in the foregoing. ſheets. I 
Will therefore detain him no longer than 
while I mention a few leading principles rela- 
tive to luxations in general, drawn from the 
ſtructure of the parts concerned, and which 
appear to me to be applicable, with very little 
if any variation, to every particular ſpecies. 

1. Although a joint may have been luxated 
by means of conſiderable violence, it does by 
no means follow, that the ſame degree of vio- 
lence is neceſſary for its reduction. 

2. When a joint has been luxated, at leaſt 
one of the bones of which it is compoſed is 
detained in that its unnatural ſituation by the 
action of ſome of the muſcular parts in con- 
nection with it; which action, by the immo- 
bility of the joint, becomes as it were, tonic, 


Vol. J. hd: and 


ind is not under the direction of the will of 
the patient. 

| 3. That the mere burſal ligaments of ſome 
| of the joints, endued with great mobility, 
| are weak, diſtractile, and ee moiſten- 
ed; that for theſe reaſons they are capable of 
BZ ſuffering conſiderable violence without being 
lacerated ; but that they are alſo ſometimes 
moſt certainly torn. 

4. That did the laceration of the ſaid 
nen happen much more frequently 
than I believe it does, yet it cannot be a mat- 
ter of very great conſequence, as it neither 
totally prevents reduction, when timely and 
Perfay attempted, nor a conſequent cure. 


5. That 
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Þ In the accident of a diſlocated tibia, from a broken flbula, 
che ſtrong, inelaſtic, tendinous ligaments, which faſten the end 
of the former bone to the aſtragalus and os calcis, are fre- 
quently torn; and as theſe by proper care almoſt always do 
well and recover all their ſtrength, there is the greateſt reaſon 
to expect, that the more weak, diſtractile ones do the ſame. 
The only miſchief which ſeems moſt likely to follow from a la- 
ceration of the latter, is from an effuſion of the ſynovia ; of 
which I think I have (in a bad habit) ſeen an inſtance in the joint 
of the ancle. That the laceration of the burſal ligament of the 
| ſhoulder cannot be a frequent or general impediment to reduc- 
tion appears to -me, from my never having, in more than 
| | twenty 
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5. That ſuppoſing ſuch accident to he 
frequent, yet as it 1s impoſſible, to know, 
with any kind of certainty, whether it has 
happened or not, or in what part of the 
ligament, it cannot be admitted as a rule 
fog our conduct, nor ought ſuch mere con- 
jecture to produce any deviation from what 
we ought to do, were there no ſych ſyp- 
poſition, Could we know with certainty 
when and where this had happened, very 


uſeful information might indeed be drawn 


from it. 

6. That all the force uſed i in reducing 4 
luxated bone, be it more or leſs, be it by 
hands, towels, ligatures or machines, ought 
always to be applied to the other extremity of 
the ſaid bone, and as much as poſſible to that 
only. 


In every joint capable of A the 


twenty years care of an hoſpital, met with a ſingle 3 of 
its impracticability, when attempted in time. 

For it can hardly be ſuppoſed, that ſuch kind of aceident 
ſhould never have fallen to my lot, or to the people who have 
acted under me. 


But even if this could be ſuppoſed, I can alſo ſay, that I do 


not remember impoſſibility of reduction to have happened to 
any of the other gentlemen of the houſe, under the ſame cir- 


enmſtances. 
HD 2 ſame 
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fame circumſtance which renders it liable to 
be diſplaced, , is alſo a very conſiderable affiſt- 
ance in its reduction. 7 mean the dilatability 
or diſtractile power of the ligaments, their 
capacity of giving way when ſtretched or 
pulled . | 
This 18 perhaps the ſtrongeſt argument | 
which can be produced, ö why all the force 
made uſe of in reducing a” diflocated joint 
ſhould be applied to that bone only, and not 
to the next. By the yielding nature of the 


ligaments of the luxated joint, reduction is to 


be accompliſhed. The ligaments of the other 
articulation, which is not luxated, are yield- 
ing alſo; and all the force Which is applied to 
the bone below or adjoining, muſt neceflarily 
be loſt in the articulation which is not lux- 
ated, and can be of little or no > ſervice 1 in that 

which is. N | 
Let this principle be ——_ to "tha diſloca- 
tion of the joint of the ſhoulder, and it will 
ſhew us why the ambi, in which the whole 
arm is tied down, and ſubjected to the extend- 
g power of the ſaid inſtrument, is defective, 
= may be pernicious. Why inſtruments 
built on the ſame - general principle, but in 
which the fore- arm is not t faſtened down; but 
: left 
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left at liberty and not ſubjected to the liga- 
ture, execute their purpoſe with a great deal 
leſs force. Why the vulgar but frequently 
very ſucceſsful method of reducing this joint, 
by placing the operator's heel in the axilla of 
the ſupine patient, ſometimes fails, the ſur- 
geon not having proper aſſiſtance, and con- 
tenting himſelf with pulling at the patient's 
wriſt only. .It will alſo ſhew us, why, in the 
caſe of a luxated os femoris at the joint of the 
hip, the ſtrength of five or fix people divided 
between the joint of the knee and that of the 
ancle, - ſhall be inſufficient; and that of four, 
nay three of the ſame aſſiſtants, ſhall in the 
ſame caſe prove ſufficient, by being all, and 
properly applied to the knee and fend a 
as J have more than once ſeen. 

Many other applications of this principle 
might be made, but theſe are ſufficient to 
thoſe who underſtand the * itſelf and 
ſee its force. 

7. That in the reduction of ſuch joints, as 
are compoſed of a round head, received into a 
ſocket, ſuch as thoſe of the ſhoulder and hip, 
the whole body ſhould be kept as ſteady as 
poſſible, for the ſame reaſon as in the fore- 
going. | 


Hh 3 8. That 


470 REMARKS ON FRACTURES 

8. That in order to make uſe of an extend 
ing force with all poſſible advantage, and to 
excite thereby the leaſt pain and inconveni- 
ence, it is neceſſary that all parts ſerving to 
the motion of the diſlocated joint, or in any 


degree connected with it, be put into ſuch a 


Nate as to give the ſmalleſt I: degree of 
reſiſtance. 

This I take to be the firſt and great prin- 
ciple by which a ſurgeon ought to regulate 
his conduct in reducing luxations. This will 


ſhew us why a knowledge of all the muſcular 


and tendinous parts, acting upon, or in con- 


nection with the articulations, is abſolutely 


neceſſary for him who would do his buſineſs 


ſcientifically, with ſatisfaction to himſelf or 


with eaſe to his patient. It will ſhew us, 
that the mere poſition of the limb below the 
laxated joint, is what muſt either relax or 


make tenſe the parts in connection with that 


—— 
— . 7— .KUŨ7˙ »! 


joint, and conſequently that poſture is more 


than half of the buſineſs. It will ſhew us, 


why ſometimes the luxated os humeri ſlips 
in, as it were, of its own accord, by merely 


changing the poſition of the arm, when very 


violent attempts, previous to this, have proved 
ſucceſsleſs. It will ew us why extending 
the 
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the arm in a ſtraight line horizontally, or fo 
as to make a right angle with the body, 
muſt in ſome inſtances, render all moderate 
attempts fruitleſs. Why the method of at- 
tempting reduction by the heel in the axilla 
is ſo often ſucceſsful, notwithſtanding two 
very conſiderable diſadvantages under which 
it labours, viz. part of the force being loſt in 
the elbow, and the tenſe ſtate of one head of 
the biceps cubitii Why the tying down the 
fore-arm in the common ambi is wrong, for 
the ſame reaſons. Why the fore-arm ſhould 
at all times (let the method of reduction be 
what it may) be bent, viz. becauſe of the 
reſiſtance of the long head of the biceps in an 
extended poſture. Why, when the os humeri 
is luxated forward, or ſo that its head lies 
under the great pectoral muſcle, the carrying 
the extended arm back ward, ſo as to put that 
muſcle on the ſtretch, renders the reduction 
very difficult, and why, on the contrary, the 
bringing the arm forward, ſo as to relax the 
ſaid muſcle, removes that difficulty, and 
renders reduction eaſy, Why the reduction 
of a luxated elbow ſhould always be attempted 
by bending the ſaid joint. Why, when the 
inner ancle is diſlocated in conſequence of a 
Hh 4: fracture 
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fracture of the fibula, it is extremely difficult 
at all times, and ſometimes impracticable, 
either to reduce or to keep reduced the ſaid 
joint, while the leg is in an extended poſture; 
and why a bent poſture of the leg enables us 
with eaſe to accompliſh both thoſe ends. 
Why in the caſe of diſlocation of the head of 
the os femoris, (be it in what manner it may) 


' a ſtraight poſition of the leg and thigh will 


always increaſe the difficulty of reduction; 
and why that very diſtorted, and bent poſi- 


tion, in which the patient will always place 
it for his own eaſe, is and mult be the poſture 


moſt favourable for reduction; becauſe it is 
and muſt be that poſture in which the muſ- 
cles, moſt likely to make oppoſition, are 
moſt relaxed and rendered leaſt capable of re- 
ſiſtance . 


© In the attempts for reduction of a luxated hip, there is one 
circumſtance, which by being overlooked, or not attended to, 
has more than once rendered every effort vain. 

It is uſual, and indeed neceſſary, to tie down and confine 


the patient on a bed or table, in order to keep his body firm 
and ſteady; one part of the bandage or ſtrapping by which he is 


confined is fixed in the groin, and paſſing over his belly, and 
under his buttock, is faſtened above, or rather beyond, his head 
to ſomething immoveable, If this bandage be placed (as I 


have ſeen it) in the groin on the ſide of the luxated bone, it 
will prove, ſo far from being affiſtant, that it will neceſſarily 
- fruſtrate every attempt. 


9. That 
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4 9. That in the reduction of ſuch joints as 
conſiſt of a round head, moving in an aceta- 
bulum or ſocket, no attempt ought to be 
made for replacing the ſaid head, until it has 
by extenſion been brought forth from the 
place where it 1s, and amily toa level with: 
the ſaid ſocket. 

This will ſhew us another fault in the 
common ambi, and why that kind of ambi, 
which Mr. Freke called his commander, is-a 
much better inſtrument than any of them, or 
indeed than all; becauſe it is a lever joined 
to an extenſor; and that capable of being uſed 
with the arm, in ſuch poſition as to require 
the leaſt extenſion, and to admit the moſt ; 
beſide which it is graduated, and therefore 
perfectly under the dominion of the operator, 
It will ſhew us, why the old method by 
the door or ladder, ſometimes produced a frac- 
ture of the neck of the ſcapula; as I have ſeen 
it do in our own time. | 

Why if a ſufficient degree of extenſion 
be not made, the towel over the ſurgeon's 
ſhoulder, and under the patient's axilla, muſt 
prove an impediment rather than an aſſiſtance, 
by thruſting the head of- the humerus under 
the neck of the ſcapula, inſtead of directing it 
: into its ſocket. 


Why 
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Why the bar or rolling-pin under the axilla 
produce the ſame effect. 

Why the common method of bending the 
arm (that is, the os humeri) downward, 
before ſufficient extenſion has been made, 
prevents the very thing aimed at; by puſhing 
the head of the bone under the ſcapula, which 
the continuation of the extenſion for a few 
ſeconds only would have carried into its pro- 
per place. 

I know it is ſaid, that mere extenſion only 
draws the head of the bone out from the 
axilla, in which it was lodged, but does not 
replace it in the acetabulum ſcapule. To 
which I will venture to anſwer, that when 
the head of the os humeri is drawn forth from 
the axilla, and brought to a level with the 
cup of the ſcapula, it muſt be a very great 
and very unneceſſary addition of extending 
force, that will or can keep it from going into 
it. All that the ſurgeon has to do, is to bring 
it to ſuch level; the muſcles attached to the 
bone will do the reſt for him, and that whe« 
ther he will or not. | 
Indeed, if all the rational means and me- 
thods for reducing a luxated ſhoulder be exa- 
mined, they will be found to act upon this 
ep, however differently this matter may 

6 appear 
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appear to thoſe who have not attended to it, 
Even the common ambi ſucceeds by means 
of the extenſion, which the carrying the arm 
down with it produces, and not by its lever. 
That part of the inſtrument, ſo far from 
Helping, is often a conſiderable hinderance, and 
even ſometimes fruſtrates the operator's inten- 
tion, by puſhing the head of the bone againſt 
the ſcapula, before it 1s ſufficiently drawn out 
from the axilla. 

If it was neceſſary to add any thing in ſup- 
port of this doctrine, I ſhould ſay, that the 
ſuppoſition of laceration of the burſal ligament 
being a circumſtance frequently attending this 
luxation, and proving an impediment to re- 
duction, is a ſtrong inducement to us to be 
always attentive to the making ſuch exten- 
ſion, it being much more likely that the head 
of the bone ſhould return back by the ſame 
rent in the ligament, when ſuch ligament is 
| moderately ſtretched out, than when it may 
be ſuppoſed to lie wrinkled or in folds. 

10. The laſt principle which I ſhall take 
the liberty to mention, and which I would 
inculcate very ſeriouſly is, that whatever kind 
or degree of force may be found neceſſary for 
the reduction of a luxated joint, that ſuch 
force be employed gradually; that the leſſer 


degree 
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degree be always firſt tried, and that it be in- 
creaſed gradatim. 

| Whidever reflects on what is intended by 
. what the parts are which reſiſt, 
and how that reſiſtance may be beſt overcome, 
will want little argument to induce him to 
accede to this principle; the advantages de- 
ducible from attending to it, and the diſad- 
vantages Which may and do follow the neglect 
of it, are ſo obvious. | 
They who have not made the experiment 
will not believe to how great a degree a gra- 
dually increaſed extenſion may be carried 
without any injury to the parts extended; 
whereas great force, exerted haſtily, is pro- 
ductive of very terrible and very laſting miſ- 

chief. ? | 5 
1 know that the vis ct as it is 
called, has been recommended as having been 
fucceſsful in ſome difficult luxations; but J 
have ſeen ſuch bad conſequences from it, that 
I cannot help bearing my teſtimony againſt it. 
The extenſile and diſtractile quality of the 
membranes, mulcles, and ligaments, enables 
them to bear the application of very g great 
force to them, without hurt, if ſuch ee be 
applied gradually, and proper time be allowed 
for the parts to give way in; but great force, 
5 5 ſuddenly 
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ſuddenly. applied, is capable of producing the 
moſt miſchievous conſequences; and that in 
many other parts of ſurgery, beſide What re- 
lates to luxations 4. 


4 ſhall take the liberty to remark here, that in obſtinate 
and difficult diſlocations, the leaſt painful and moſt effectual 
method of reducing them appears to me to be by means of a 
pully, by which the extenſion may be made in any direction; : 
and the force may be applied with preciſion, as gradually and 
to as great a degree as may be thought neceſſary, by the aſſiſt- 
ance of one perſon only, which 1s infinitely preferable to a 
number of people pulling in different directions. Even in an 
hoſpital, where there are a ſufficient number who all know 
what they are about, and what end is to be anſwered, many 
hands muſt pull irregularly, as they draw from different points; 
and this inconvenience muſt be much greater in private prac- 
tice, where the aſſiſtants are ignorant and aukward. The pa- 
tient may alſo be kept more firm and ſteady, by means of a 
broad leathern belt, lined with ſoft flannel, which ſurrounds 
the thorax, and is fixed to a poſt or ſome immoveable body, 
than by any number of aſſiſtants, making a counter extenſion. 
This plan, I am convinced, is pteferable to the ambi, or an 
means I have ever ſeen employed in obſtinate caſes of Allocated 
humeri, and may be applied very advantageouſly to luxations 
of the os femoris. By the methods commonly in uſe, the 
limbs are often ſo bruiſed and excoriated, that if the reduction 
be not effected by the firſt, a conſiderable time 1s loſt before 
the inflammation can be ſufficiently diſſipated to permit another 
attempt. The thick buff leather which guards the ſkin from the 


preſſure of the chord of the pully, prevents ſuch diſagreeable 
conſequences from taking g place. | . 
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